









































ee NURSE— 
Aisa Jo “WHAT A BIG HELP 
&S : IT IS TO ALWAYS 
HAVE PLENTY OF 
CLEAN LINENS!” 


SUPERINTENDENT — 











“YES, 
jis AND THE PATIENTS 
Os CERTAINLY 
APPRECIATE IT, TOO.” 








MALL hospitals that have installed an inex- 

pensive Canadian 4-MAcHINE LAUNDRY 

find they always have a plentiful supply 

of freshly laundered linens on hand for any 

emergency. They get much satisfaction, too, 

from their ability to strictly control sterility 

standards, and secure longest possible service 

SEND FOR THIS life from their linens. 


BOOKLET i : 
Canadian 4-MACHINE LAUNDRY users find 


they can launder their linens sterile-clean, 
easily and quickly. They get their linens back 
to service on a short schedule that enables 
them to operate with lower linen inventory. 














These small hospitals find that the Canadian “u 
4-MacHINE LAUNDRY is surprisingly econom- ASK FOR A 
ical to operate, too. In some cases, only part CANADIAN 
sie: time of one operator is required. And the unit 
_—— is so compact it fits into a space no larger than LAUNDRY 
the average private patient’s room. ADVISER” 


12-Pages. Fully il- 
lustrated. Com- 











pletely describing 
the CANADIAN 4- 
MACHINE LAUN- 
DRY. Miniature 
model of unit also 
furnished with our 
compliments. 


THE CANADIAN LAUNDRY MACHINERY CoO., LTD. 


Perhaps your hospital would benefit by instal- 
ling a Canadian 4-MacuINE Launpry. You 
can find out definitely through our helpful 
Laundry Advisory Service. It is offered abso- 
lutely without cost or obligation to you. We 
urge you to write — TODAY. 








47-93 STERLING ROAD, TORONTO 
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This apparatus is on the approved list of the 

War Production Board, for purchase by civilian 

hospitals, clinics, and physicians, where evidence 

of its urgent need justifies the use of critical 
materials involved. 














ITH its rating of 200 ma., 100 kv.p., the G-E 

Model KX-11-33 combination radiographic 
and fluoroscopic unit anticipates practically every 
requirement of x-ray laboratories aiming to provide 
a complete diagnostic service of a high order. 


It was primarily to make it thoroughly practical to 
provide for this type of service in a comparatively 
small space, that the KX-11-33 combination unit 
was designed. And the fact that hundreds of these 
units are installed in hospitals and clinics everywhere, 
likewise in U. S. Army Station Hospitals and U. S. 
Navy Base Hospitals, is the best evidence that this 
design has proved to be eminently satisfactory. 


Here’s a unit which not only is high-powered for 
fractional-second radiography of heavy parts of the 
body, but also provides for unusual refinement of 
control of this power over its entire range. Equipped 
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PROVIDES A MAJOR 
DIAGNOSTIC SERVICE 
- YET CONSERVES 
VALUABLE FLOOR SPACE 





with the Centralinear control system, the selection of 
radiographic current values is automatic; and the energy 
factors so accurately controlled that radiographic 
results can be consistently duplicated. Complicated 
control mechanisms are conspicuously absent. 


Since this combination incorporates the well-known 
Model 33 X-Ray Table, radiographic and fluoroscopic 
examinations in all positions can be conducted to full 
advantage, exclusive features of design providing un- 
usual flexibility, convenience, and easy manipulation. « 


You'll find the descriptive catalog interesting—ask 
for Pub. 7A-530A. 





tedays Bett Buy — War Savings Crtificates 





VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DISTRIBUTORS FOR GENERAL QQ) ELECTRIC X-RAY CORPORATION 

TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St 

MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 





MILK MODIFIERS 


of Proven Excellence 


INFANT FEEDING, 









FOR 


ROWN Brand and Lily White Corn Syrups are 

well known to the medical profession as a 

thoroughly safe and satisfactory carbohydrate 
for use as a milk modifier in the bottle feeding of 
infants. 


These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are 
produced under the most exacting hygienic condi- 
tions by the oldest and most experienced refiners of 
corn syrups in Canada, an assurance of their abso- 
lute purity. 


CROWN BRAND 


LILY WHITE 
CORN SYRUPS 


(now sold in 312 Ib. bottles) 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


FOR DOCTORS ONLY 


A convenient pocket calculator, with varied infant feeding for- 
mulae employing these two famous corn syrups .. . a scientific 
treatise in book form for infant feeding . . . and prescription 
pads, are available on request, also an interesting booklet on 
prenatal care. Kindly clip the coupon and this useful material 
will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Piease send me 
0) FEEDING CALCULATOR. 
CJ Beok “CORN SYRUPS FOR INFANT FEEDING.” 
(1) PRESCRIPTION PADS. 
0) Book “THE EXPECTANT MOTHER.” 
0) Book “DEXTROSOL.” 


Name 
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IN 60 DAYS 


We collected for this hospital, 
from apparently hopeless accounts, * 


1/0000" 


...Asum equal to the 
annual income from a 


$250,000.00 


endowment! 















Yes! a sum equal to the annual income from a 
quarter million dollar endowment. 

A sum of money which enables this hospital to 
complete plans, NOW, for equipment and desired 
expanded facilities, just 60 days from the time 
our services were engaged. Further equivalent 
sums are now being collected. 

This may seem amazing, but we will gladly 
review this current Case History in detail at 
your convenience, and show you the possibilities 
of our services as an aid to your successful col- 
lection problem. 





We want every hospital to fully realize the 
type of service rendered by Financial Collection 
Agencies. Ours is a highly specialized business 
resulting from years of painstaking research and 
study. A collection service that will surpass your 
highest expectations, yet so designed to maintain 
the debtor’s Good Will at all times. We are 
proud to say that we continue to serve the first 
Hospital to have engaged our services, proud 
also that our old established firm is rendering 
this confidential service to an ever increasing 
percentage of Canadian Hospitals. 











Don’t delay longer, now is the most opportune time to engage our services. 
Your enquiry entails no obligation. 
Communicate with Hospital Account Department. 
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Quebec and Maritime Division 
University Tower 
MONTREAL, QUE. 


Ontario Division 
8th Floor, Federal Bldg. 
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Western Division 
356 Main St. 
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Hamilton Branch 
Sun Life Bldg. 
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HOSPITAL WHITE 
ENAMEL WARE 


Seamless Triple-Coat Enamel 





Pus Basin 





Seamless triple-coated 
enamelled Bed Pan 








Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co- 
operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 


EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE IAN MACKENZIE, Minister of Pensions and 
National Health, Ottawa. 


Honorary Vice-President: 
F. W. ROUTLEY, M.D., National Director, Red Cross Society, Toronto. 


President: 


GEO. F. STEPHENS, M.D., Superintendent, Royal Victoria Hospital, 
Montreal. 


First Vice-President: 
HERBERT G. WRIGHT, Halifax, N.S. 


Second Vice-President: 
A. K. HAYWOOD, M.D., Superintendent, Vancouver General Hospital. 


Executive: 
A. F. ANDERSON, M.D., Superintendent, Royal Alexandra Hospital, 
Edmonton 


J. H. ROY, Esq., Superintendent, Hépital St-Luc, Montreal. 


Secretary-Treasurer: 


| HARVEY AGNEW, M.D., Secretary, Department of Hospital Service, 


Hospital white enamel is guaran- | 
teed to be free from lead and | 
arsenic and can be freely used | 
without possible injury to health. | 
It is also acid resisting enamel, 
certified chemically pure. 


Hospital white enamel ware is 
entirely seamless and rivetless 
furnished in pure white with dark 
blue edges. The quality is guaran- 
teed to give long service. Sizes 
and designs to meet the rigid re- 
quirements of modern hospitals. 


Price List on Request 


$ 
of Hy”. 
Mv. 
YPRO 
R LIMITED 


— ee 


Hygiene : 

Montreal . 

Seint John Ottaws Kingston — Hamilton | Windsor 
BRANCHES THROUGHOUT CANADA 
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CLINITEST 


THE NEW TABLET URINE-SUGAR TEST 
IS AS EASY AS THIS: 





5 drops urine plus Drop in tablet. Compare with 
10 drops water. color scale. 


ELAPSED TIME—Less Than One Minate! 


RELIABLE — The Clinitest Tablet Method employs a modification of the well 
known copper reduction method of Benedict, retaining the familiar progression 
of colors from blue through green to orange, indicating sugar at 0%, 4%, 4%, 
34%, 1% and 2% plus. 






ECONOMICAL— Complete set 
(with tablets for 50 tests) costs your 
patient only $2.00. Tablet Refill 
(for 75 tests) — $2.00. 


Write for full descriptive literature. 


Available through 
your prescription pharmacy. 


; EFFERVESCENT PRODUCTS INC. [| 


Sole Canadian Distributors 
FRED J. WHITLOW & CO LTD., 187 DUFFERIN STREET, TORONTO 
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our Best Supply House 


You have the best source of supply for Hospital 
equipment in your own hospital! 






The Metal Craft Company Limited not 
only provides the newest types of furni- 
ture, but can make your old furniture 
look like new. 


u = Hospital and Hotel Beds, Cabinets, 

BEFORE Tables, ete., broken, rusty and worn are 
brought in. The paint is completely re- 
moved, the article is straightened out and 
welded into one solid piece. 


MADE LIKE NEW 


Then it is thoroughly prepared in our 
rust proofing process, painted and 
grained to your order and returned to 
you with all the up-to-the-minute finishes. 
























In many cases during the War with 
new material at a premium, the junk pile 
at Hotels and Hospitals has been combed 
over, resulting in the rehabilitation of 
equipment that had served for many 
years and thrown out as useless. The re- 
finishing costing only a fraction of the 
price for new furniture. 






"AFTER" 























Illustrated at left is part of a 
refinishing order from a large 
sanatorium. These beds and other 
articles were refinished like new 
at comparatively small cost. 


SNARES 











Write immediately if your 
equipment requires refinishing. 
Orders will be filled in sequence 
as received. 


Te METAL CRAFT co 


LIMITED 
GRIMSBY ONTARIO 
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that must 
not fail... 


The ultimate strength of a nation is based 
on the physical well-being of its people. 
Of small worth in the defense of Canada 
would be a powerfully equipped Army and 
Navy — without a physically-fit personnel. Yes, and of 
small worth such military might without the support 
of a physically-fit civilian population . . . in the 
defense industries, the mines, the farms, and countless 
other occupations essential to the nation’s welfare. 


Vitally important, therefore, is the part our medical pro- 
fession plays in maintaining Public Health. And stand- 
=< 


ing shoulder to shoulder 
with you are the manufac- 


apparatus and supplies... 
sparing no effort to see 
that everything essential 
to the physician's arma- 
mentarium is forthcoming. 


turers of pharmaceuticals, x PATTERSON'S 
(Z 





Dattarcan 


facilities devoted 100% 
to Public Health and Defense 


X¥ - Rav 






Since X-Ray screens are essential to the radio- 
logical profession, Patterson has long been 
pteparing to maintain production through this 
emergency. Research as well as output are 
being stepped up. As always. our extensive 
testing facilities and highly trained personnel 
are maintaining laboratory control over every 
process from raw materials to finished screens. 
For these reasons, we can assure the roentgenologist 
that he will continue to 
—= receive the unexcelled per- 
formance he expects from 
Patterson intensifying and 
fluoroscopic screens. 


THE PATTERSON SCREEN CO. 
TOWANDA, PA., U. S. A. 
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‘Elastoplast’ for Head Injuries 


A SHORT length of 3 in. ‘ Elastoplast ’ Bandage, tailed at each 


end to accommodate the ears, retains the dressing firmly in 
position without discomfort. This type of dressing is inexpensive and 
can be applied quickly. In scalp injuries it retains the pad in position 
where other bandages would become displaced during sleep. 

Scalp injuries accompanied by concussion may also be conveniently 
dressed turban fashion with ‘ Elastoplast.2 The patient is not 
irritated by pressure on the scalp, as the elasticity of the fabric ensures 
a firm dressing in spite of the patient’s restlessness. 

Distributors : 
SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


‘Elastoplast’ Bandages and Plasters. are made in England by T. J. Smith and Nephew, Ltd., Hull 
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Harvey Agnew, M.D., Editor 
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Can We Meet Both Military 
and Civilian Hospital Needs? 


HE task of providing ade- 
quate accommodation is be- 
coming an increasingly diffi- 
cult one for most of our civilian hos- 
pitals. While a small number still 
have surplus beds or space, the great 
majority are crowded to capacity, in 
some cases having an average daily 
census actually exceeding their of- 
ficial rating. As an instance of the 
present situation, the casualties from 
the Almonte train wreck could not 
have been hospitalized so readily had 
it not occurred over the Christmas 
weekend when the hospitals in that 
area had many empty beds. The 
situation which many of these hospi- 
tals will have to meet should another 
epidemic come along, is one which 
we do: not care to contemplate. 
Now, in the fourth year of the 
War, we may be faced shortly with 
another serious problem. With de- 
fensive warfare about over and the 
stage set for widescale offensives, we 
must anticipate casualties — and re- 
gretfully heavy ones, too. With a 
merchant marine being rapidly re- 
stored to normal tonnage and with 
the building of huge fleets of cargo 
planes, it is but to be expected that 
these ships and planes will not be 
permitted to return empty, but may 
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Preparations 


bring back considerable numbers of 
casualties. Even British casualties 
of certain types may be sent back 
here. 

Where could these patients be hos- 
pitallized ? 

We have a number of excellent 
military hospitals across Canada un- 
der Pensions or directly under one 
of the active National Defence ser- 
vices. Their equipment is excellent. 
Some of these have been enlarged 
recently and now number among th 
largest hospitals in Canada. The ma- 
jority, however, are smaller institu- 
tions and have been put up primarily 
to meet the needs of the training 
camp with which they are connected. 
Practically all of them are full now 
although but a small proportion of 
the sum total of their patients are 
overseas casualties from the present 
war. 

It is quite possible that many of 
their present patients could be dis- 
charged on short notice; the same 
would apply, undoubtedly, to many 
patients in civilian hospitals. In 
either case, however, there would be 
much hardship and _ considerable 
criticism by the public, for intensive 
studies of such procedure in the case 
of city and county patients in at 


Should Be Made Now 


least one large easiern city revealed 
but a relatively small proportion 
could be discharged without other 
provision being made for their re- 
ception. In almost every centre in 
Canada such is woefully inadequate 
or utterly lacking. Certainly we can- 
not follow the German practice of 
making beds available by euthanising 
the hapless inmates of chronic or 
mental hospitals. 

Presuming that a reasonable num- 
ber of war casualties could be hos- 
pitallized in military or Pensions 
hospitals, what other accommodation 
should be provided? 

The number of civilian beds avail- 
able in civilian hospitals, or which 
could be put up in available spac 
cannot be estimated from the survey 
made by the Canadian Hospital 
Council in 1940. In the interval, in- 
creased demands on most hospitals 
have materially reduced the number 
of empty beds or of convertible 
space. It is anticipated that an up- 
to-date appraisal of available facili- 
ties will be included in the forthcom- 
ing national Health Survey. We do 
not anticipate, however, that th 
figure will be as large as it was tw 
years ago. We do know that certain 
stocks of bedding, etc., are being 


11 








held in reserve in strategic centres 
for immediate use by Pensions and 
National Health, and that certain 
schools have been earmarked by the 
A.R.P. authorities for temporary use 
in case of raid or other disaster. 
Without extensive plumbing installa- 
tions and other changes, however, 
these latter would be of but little use 
except for emergency or temporary 
occupation. 


Four Basic Principles 


If we are to avoid a last-minute 
searching for such buildings as 
schools, or to avoid converting fac- 
tories into hospitals as was necessary 
in the last War, we should now be 
launched on a building programme 
which would follow four basic prin- 
ciples : 

1. It should be extensive enough 
to meet any situation likely to arise; 

2. Of necessity, it would need to 
be of a type which would make mini- 
mum demand on our critical ma- 
terials; this would imply low-cost, 
semi-permanent construction ; 

3. As such type of construction 
should have a reasonable life of 
about twenty-five years, it might be 
constructed with a view to its ulti- 
mate use in many instances for 
civilian purposes. 

4. To be of value in the present 
struggle, any expansion other than 
that now under way by the Federal 
authorities should be started at once. 


Convalescent Type Construction 


One procedure which would be of 
immediate military value and would 
have a distinct civilian use in later 
years would be to build hospitals of 
up to 100 beds in suburban or rural 
areas, which hospitals could be lo- 
cated with a view to their adaptabil- 
ity for use later as convalescent hos- 
pitals. For many years it has been 
realized that one of the most acute 
needs in our hospital system has 
been for convalescent beds, many 
large cities and most towns being 
entirely without such accommodation. 
As the Controller of Construction 
has warned hospitals (Canadian 
Hospital, October ’42, p. 32) that the 
usual type of construction now fol- 
lowed for hospitals is out for the 
duration, most buildings erected 
from now on will be of the small 
pavilion type, probably not exceed- 
ing two storeys in height. Such 
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buildings, if properly insulated, 
would make excellent convalescent 
units and could be utilized as such 
for many years. 

This thought might be carried 
further. From the viewpoint of 
sheer economy and of speed in ob- 
taining results, it would pay the 
Government to build convalescent 
units adjacent to cities with the in- 
tention of having them used righ’ 
from the first for civilian patients. 
This could be on the understanding 
that the corresponding number of 
civilian beds, naturally in one wing 
or section, would be made available 
for military patients. In other words, 
the military authorities would get 
beds complete with laboratory, radio- 
logical and operating-room facilities 
for the price of semi-permanent, 
convalescent-type construction. 


Early Planning Needed 


Any such programme would re- 
quire considerable planning and 
probably joint discussions by both 
military and civilian représentatives. 
As the primary need would be fo: 
military beds, the major financial re- 
sponsibility would probably be that 
of the Dominion. In fact, the initia- 
tive for such a programme as well 


* 
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would need to come from govern- 
mental sources as the individual hos- 
pital has neither the funds nor the 
authority to sponsor such an under- 
taking. However, municipalities and 
voluntary bodies might well see in 
co-operative action an excellent op- 
portunity to assist a likely military 
need and to serve their civilian needs 
later on. While this discussion has 
been based on the desirability of pro 
viding adequate accommodation for 
an influx of war casualties or for a 
possible repetition of the flu epi- 
demic, we must also bear in mind 
that the probability of a health insur- 
ance enactment in the near future 
makes it all the more imperative that 
we increase our facilities for hospi- 
talization before that time comes. 
The essential point is this: If there 
is any likelihood that military needs 
for hospital beds may exceed the 
present or planned capacity of Pen- 
sions or National Defence hospitals, 
such expansion should be under- 
taken without delay; if such expan- 
sion involve civilian facilities, either 
in the immediate future, or with re- 
spect to their conversion to civilian 
use later on, civilian institutions 
should now be working with the gov- 
ernment on such a programme. 


a 


COMMENT 


ROSS MILLAR, M.D., 


Medical Assistant Deputy Minister De- 
partment of Pensions and National Health 


Note: The above editorial was sent 
to Dr. Ross Millar for his comment 
respecting the hospital situation for 
the immediate future. We are much 
indebted to him and to his Minister 
for this statement.—Editor. 


1. Shortly after the outbreak of 
the present war the Dominion Gov- 
ernment issued orders pooling the 
existing resources in the way of hos- 
pitals operated by the Department of 
Pensions and National Health and 
by the Department of National De- 
fence, in order to cover the neces- 
sary provision of care for casualties 
and as far as might be feasible to 
avoid a duplication of effort in the 
same locality. All new hospital pro- 
jects for the care of soldiers and ex- 


soldiers have to first come before the 
Wartime Committee on Hospitaliza- 
tion for prior approval before being 
presented to the Treasury Board for 
completion. This Committee is made 
up of a representative from each of 
the three branches of the National 
Defence, one from the Pensions, and 
one from the Treasury Board. In 
each instance with each project the 
existing needs are first explored, and 
then the existing available beds in the 
locality, both Federal and civilian. 
The Committee has very frequently 
found that the broad view thus ob- 
tained results in a happy amalgama- 
tion of effort. 


2. The Department of Pensions 
and National Health is at present 
operating nine hospitals at strategic 


The CANADIAN HOSPITAL 





. CUSTER 





- CARR ee 








points across Canada, which vary in 
capacity from 1,200 to 275 set-up 
beds, with a total emergency capa- 
city of over 9,000 patients. These 
hospitals try to keep between two 
and three thousand empty beds to 
cover probable returning casualties. 
This Department also has some thou- 
sands of additional complete beds and 
furnishings ready to set up in a na- 
tional emergency. All of these hos- 
pitals have been enlarged since the 
opening of the war, and new hospi- 
tals have been built, or new hospitals 
have been erected on hospital grounds, 
and buildings which were formerly 
used for hospitals, but which during 
peace time were not required as such, 
have now been renovated and refur- 
nished ready for patients. Under 
the pooling plan about one-half of 
the present patients are serving 
soldiers of the three branches of the 
Forces, and it is expected that they 
will be returning to their various 
units. They are, as a rule, short 
treatment cases, their stay in hospital 
is not long, and therefore there is a 
rapid turnover of patient personnel. 
A much smaller proportion of them 
may be apparently unfit for military 
service, but not necessarily disabled 
for work in civilian life, and such 
cases are rapidly discharged from the 
army, continued to treatment finality, 
if curable, by the Department, ex- 
amined by the Pensions Commission 
and come under the Rehabilitation 
legislation of the Department for re- 
establishment in civilian professions 
or occupations. A still further and 
smaller proportion are found to be 
more or less permanent hospital or 
institutional cases and appropriate 
measures are taken covering their 
needs. 


3. The three branches of the De- 
partment of National Defence have 
also set up a large number of hos- 
pitals across Canada, according to 
the concentration of troops in any 
area, provision being made for from 
two to five per cent of the strength 
always in hospital. Several of these 
hospitals have a capacity of from 500 
to 1,000 beds, others are smaller 
camp hospitals from 15 to 250 beds, 
and almost all of them have possi- 
bilities of indefinite extension by the 
quick addition of further prefabri- 
cated hutments as the need arises. A 
few civilian buildings or schools 
have been taken over in some places. 
With two or three exceptions these 
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Australian surgeons in an underground dressing station in Libya 
remove fragments from a wound. Courtesy of the Department 
of Information, (Australia). 





military hospitals are constructed of 
materials which are not closely ra- 
tioned and which may be available in 
the locality, and so they might be 


‘called “temporary” hospitals, but not- 


withstanding that they all will prob- 
ably have a useful life of 25 years 
or more. In several instances these 
temporary hospital buildings have 
been erected in the grounds of civil- 
ian hospitals, and are served from 
the main hospital building in respect 
to operating room, x-ray, laboratory 
and kitchen facilities, and such a 
policy is capable of further expan- 
sions. 

4. On account of military opera- 
tional requirements, particularly 
where it was necessary to concentrate 
a large number of troops in any area 
more or less remote from civilian 
hospital facilities, complete military 
hospital units have been set up, but 
insofar as is feasible these buildings 
are located with a view to utilization 
after the close of the war either for 
civilian convalescent use or for sana- 
torium use. Owing to the require- 
ments of the smaller localities this is 
not always feasible. 

5. With the help of the bed space 
afforded in civilian hospitals, added 
to that of the existing Pensions and 
Military hospitals, and further with 
the extentions and additions which 
are still in the paper stage but de- 
finitely planned for, it is considered 
that the hospital needs of the mem- 


bers of the forces and the ex-mem- 
bers of the forces are well in hand. 
However, in case of a national catas- 
trophe or large local emergency in 
civilian life, there is no doubt but 
that the civilian hospitals would be 
pressed for space in any one locality, 
and therefore it is the definite policy 
of the Dominion Government that in 
such a happening all hospitals in that 
locality—military, pensions and ci- 
vilian— would be pooled to cover 
alike members of the forces and civil- 
ians until a proper distribution and 
transfer to more distant points could 
be effected. 


6. Aside and apart from the above, 
it is known through the A.R.P. local 
committees that they, in conjunction 
with the Canadian Red Cross, have 
made widespread local arrangements, 
particularly in the Atlantic and Pa- 
cific provinces, to take over suitable 
buildings in emergency, and _ they 
have laid up large supplies of cots, 
mattresses, blankets, drugs, dressings, 
etc., for the care of local casualties 
and refugees from other parts of the 
province. 





Commander Appointed to 
No. 18 General Hospital 


Col. C. F. Abbott of Toronto has 
been appointed to command No. 18 
General Hospital, R.C.A.M.C., 
which is being mobilized in M.D. 3 
with headquarters at Kingston, Ont. 
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Fine New Industrial Hospital 





Erected at Temiskaming 


HIS new hospital, erected by 
the Canadian International 
Paper Company at Temiska- 
ming, Quebec, was placed on a cen- 
trally-located site in the town and 
replaces a building which was over- 
crowded and not economically pos- 
sible to extend. It is approached by 
a driveway and walk from the east 
and the public entrance is near the 
south end. The doctors’ offices and 
examination room and hospital of- 
fice at this end allow complete con- 
trol of visitors and patients calling 
for examination. Visitors enquiring 
at the office are given the room num- 
ber of the patient and are directed 
to the corridor door which is elec- 
trically unlocked by a switch in the 
office and then may proceed to visit 
the patient. 
Single rooms are to the west of 
the corridor, double rooms to the 
east with utility room, kitchen ser- 
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very and bath centrally located for 
convenience. 

The operating room, sterilizer 
room and doctors’ wash-up room are 
placed at the north-west corner to 
reduce as much as possible the 
spread of ether fumes through the 
building. The stretcher entry allows 
straight access from the outside to 
the operating room. The nurses’ 
station also is adjacent to the operat- 
ing room. 

Nurses’ quarters are located on the 
second floor and are approached by 
the stair which starts up near the 
centre of the building. Nurses’ bed 
rooms each with closet and wash 
basins are each side of the hall and 
living room and porch and offer an 
especially fine view of Lake Temiska- 
ming off to the south-west. 

The services and store rooms are 
confined to the ground floor and are 
reached by the two stairs and doors 


By W. L. SOMERVILLE, 
Architect, Toronto 


at grade. The building site sloping 
sharply down to the west allows the 
full use of this wall for windows to 
the employees’ rooms and nurses’ 
dining room. 

The kitchen is equipped with elec- 
tric stoves and refrigerator and a 
dumb waiter conveys prepared food 
and dishes to the servery on the first 
floor. 

The foundation walls to the first 
floor are of rubble stone obtained 
from the excavation. The remainder 
of the building is of frame construc- 
tion covered with bevelled siding and 
plywood siding in alternate bands. 

Walls and roofs are well insulated 
and partitions enclosing patients’ 
rooms are sound-deadened. 

The entire first floor is linoleum 
covered; the second floor and the 


employees’ rooms on the ground 


floor are hardwood and the balance 
(Concluded on page 50) 
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National Health Survey 


Plans Completed at Conference 


UCH progress has been 
made during the past few 
weeks in preparing for 

the forthcoming Health Survey 
under the auspices of the Federal 
Government and the various na- 
tional health organizations. On 
January 20 and 21, a large and 
representative group met in Ottawa 
to complete the plans for the survey. 
Among those present were represen- 
tatives of Public Health Services 
(D.P.N.H.), Pensions, National De- 
fence (Navy, Army and Air), Can- 
adian Medical Association, Canadian 
Nurses’ Association, Canadian Hos- 
pital Council, Canadian Dental Asso- 
ciation, National Selective Service, 
National War Services, the chairman 
of all Divisional (provincial) Ad- 
visory Committees, the twelve newly 
appointed “Field Secretaries”, all of 
whom are officers seconded from the 
Armed Services for this study, in- 
dustrial medicine, Department of 
Indian Affairs and other bodies. 

In the absence of Brigadier Chis- 
holm, Chairman of the Canadian 
Medical Procurement and Assign- 
ment Board, Air Commodore Ryan, 
Director of Medical Services, 
R.C.A.F., presided. Transportation 
from the West was resumed in time 
for Brigadier Chisholm to partici- 
pate on the second day. 

Four Cabinet Ministers sat in dur- 
ing the sessions—the Hon. Ian Mac- 


Four Cabinet Ministers Attend Session 


pating group—hospital, nurses, doc- 
tors, dentists, etc.—will survey their 
own fields, the survey being directed 
from the national headquarters of 
each body and being conducted 
through the provincial associations. 
The work in each province will be 
co-related by having each group 
name an individual in each province 
who will be liaison officer between 
that group and the already organized 
Divisional Advisory Committee 
(D.A.C.), the provincial counterpart 
of the Canadian Medical Procure- 
ment and Assignment Board, the 
original military-civilian body set up 
by the Federal Government. 

Representatives of the Canadian 
Nurses’ Association and of the Can- 
adian Hospital Council anticipate 
that it will be possible to arrange 
that one joint request for informa- 
tion respecting hospital personnel and 
facilities be sent to hospitals by the 
hospital and nurse committees. This 
joint questionnaire will be kept to 
the bare minimum to obtain the in- 
formation necessary. 

While each of the organizations 
named will have its own provincial 
(or military district) committee, 
these will be linked together, not only 


by their named liaison members, but 
by the full time “Field Secretary” 
who will have a headquarters office 
and who, in visiting various parts of 
his province or district, will be able 
to obtain data or make contacts or 
observations supplementary to that 
obtained by the various group com- 
mittees. 

The following Field Secretaries at- 
tended the Conference and received 
instructions respecting their duties. 

M.D.’s 1, Ont. 2 and 3—Major 
G. W. A. Aitken, Army; F/L. R. C. 
Smith, Air; F/L. J. C. Finley, Air. 

M.D. 4, Montreal—Captain Jas. C. 
Simpson, Army; F/L. L. C. A. 
St-Onge, Air. 

M.D. 5, Quebec—Surg.-Lt. G. 
Jarry, Navy. 

M.D. 6, N.S.—Major C. J. Mac- 
Donald, Army. 

M.D, 7, N.B.—Major W. O. Mc- 
Donald, Army. 

M.D. 10, Man.—S/L. I.M. Cleg- 


horn, Air. 

M.D. 11, B.C—Major W. A. 
Clarke, Army. 

M.D. 12, Sask—F/L. D. B. 


Stewart, Air. 
M.D. 13, Alta—S/L. R. M. C. 
Clare, Air. 





Health Services Complement and Requirements 
Doctors in Armed Services (Dec. 31, 1942) 
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It was planned that each partici- 
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Statement of Policy Respecting 
Hospitalization of Soldiers’ Dependents 


Dependents’ Board of Trustees Clarifies Its Position 





DEPARTMENT OF NATIONAL DEFENCE 
THE DEPENDENTS’ BOARD OF TRUSTEES 


Ottawa, Canada, Jan. 7, 1943 


Dear Doctor Agnew: 

I acknowledge your letter of November 25th, 
1942, asking for a statement of the policy of the 
Dependents’ Board of Trustees in respect to the 
payment of hospital accounts incurred by depend- 
ents of Members of the Forces. 

In administering the Trust Fund established by 
the Government for the benefit of dependents, 
authority is vested in the D.B.T. to make supple- 
mentary grants to recognized dependents of mem- 
bers of the Forces below the rank of W.O.1 
where the Board is satisfied that such a grant is 
necessary to prevent hardship or relieve misfortune 
and to assist in meeting domestic emergencies in- 
cluding serious illness. The Board has appointed 
Regional Advisory Committees throughout Canada 
and Committee offices have been opened at twenty- 
one centres in Canada. 

Dependents are requested to make personal appli- 
cation for assistance through the nearest Depend- 
ents’ Regional Advisory Committee office and the 
amount of any individual grant that may be made 
is determined by the particular circumstances and 
need of the dependent household. Such grant con- 
stitutes a supplementation of the standard monthly 
Dependents’ Allowance and may be either a single 
grant or a recurring monthly grant payable for a 
specified period. 

If in the judgment of the Regional Advisory 
Committee which deals initially with the application 
for assistance, or—on referral—in the judgment of 
the Board, the family circumstances show that 
financial assistance is necessary to avoid hardship, 
a grant is made to, or for the benefit of, the de- 
pendent to supplement the dependent’s financial 
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In view of the frequent misunderstanding on the part 
of soldiers’ dependents, hospital officials and municipal 
officers respecting the degree to which the Dependents 
Board of Trustees assumes responsibility for the hospi- 
talization expenses of soldiers’ dependents, the Canadian 
Hospital Council requested from the D.B.T. a statement 
of policy which could be published in The Canadian 
Hospital for the information of hospitals and others and 
which could be considered as authoritative on this point. 
The following reply was received from the Board: 


, 





resources in meeting the family emergency. On 
the other hand, if the dependent’s circumstances are 
such that he or she should be able to provide for 
payment of the expenses of illness from present 
financial resources and/or future income without 
actual hardship, a grant is not made. The fore- 
going policy and procedure applies in the matter 
of hospital expenses as in other circumstances. 

Dependents are expected to take care of their 
hospital accounts to the extent that their financial 
resources permit in exactly the same manner as are 
other patients admitted to the hospital, but have the 
additional right of applying to the Trust Fund for 
assistance in meeting heavy expenses resulting from 
serious illness if unable to meet the same. The 
D.B.T. is not, however, empowered to furnish any 
general guarantee for payment of hospital expenses 
or expenses of any other nature. 

The existence of the D.B.T. and the Trust Fund 
cannot, in the opinion of the Board, justify any 
suggestion that dependents should be deprived of 
any of the present assurances of hospital treatment 
to which, as residents of the Province, they are 
otherwise entitled. It likewise follows that the hos- 
pitals furnishing needed hospital services to de- 
pendents should be entitled to receive the same 
financial protection for payment of hospital services 
which is afforded in respect of other residents of 
the Province. 

I may say that the Dependents’ Board of Trus- 
tees and its Regional Committees are alive to the 
financial problems of hospital authorities and in 
dealing with applications from dependents, are dis- 
posed to give sympathetic and preferential consid- 
eration where such applications are for the purpose 
of helping to defray hospital accounts. 


“T. Pembroke” 
Chairman, 
The Dependents’ Board of Trustees 
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ONTREAL is situated in a 
section of the country con- 
sidered vulnerable to 

enemy action. Our hospitals are ex- 
pected to be ready in the face of any 
emergency, to house, treat and pro- 
tect any sick or injured who come to 
their doors. 

As the first step in our prepared- 
ness programme several complete 
building surveys were made, in which 
we had the assistance of the Mont- 
real Fire Department, the A.R.P. 
Inspector for the Montreal Fire De- 
partment and the Canadian Fire 
Underwriters. The inspection cov- 
ered all buildings from the attics to 
the basements. 

From inspections of the buildings 
we gained information for studies 
on the following points: 

1. The vulnerability of the hos- 
pital. 

2. The protection of entrances and 
exits. 





Above — Team of office workers 
with stirrup pump. Author on right 
with representative of Montreal 
A.R.P. organization. 
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Organizing the Hospital Personnel 





By A. W. SMITH, Assistant Superintendent, 
Royal Victoria Hospital, Montreal 


3. The increased protection of 
patients from fire and incendiary 
bombs by means of minor building 
improvements. 

4. The number of fire watchers we 
would need in case of raids. 

5. The adequacy of equipment 
needed to deal with incendiary bombs. 

6. The type of training needed for 
hospital employees who were willing 
to take first aid courses and A.R.P. 
instruction. ; 

7. The best location for emergency 
establishment. 

8. The types and number of casu- 
alties we would be able to handle 
efficiently. 

9. The amount of equipment and 
supplies needed for casualties, i.e., 
surgical supplies, beds, etc. 

10. The extent to which our bed 
capacity could be increased. 

11. The sources of additional help 
to cope with emergency. 

12. The amount of help on whic’ 
we can depend during day and night 
periods. 

13. The means and method of 
evacuating the hospital should this 
become necessary. 


14. The conversion of obsolete 
equipment for use during an emer- 
gency. 

15. The adoption of a system to 
notify every person. 

16. The sources of electricity and 
water should the public utilities fail. 

17. The approximate cost of 
necessary preparations. 

Our observations indicated the ne- 
cessity of building a fire-proof vault 
to house all explosive chemicals and 
drugs used by the hospital. Such a 
vault, large and well-constructed, has 
been built in a suitable spot and is 
now in use, 

Nurses have been required to learn 
methods of dealing with small fires 
and incendiary bombs and to know 
what is their duty in an emergency. 
They must have a good knowledge 
of the building in which they are on 
duty and be familiar with the loca- 
tion of entrances, exits, fire escapes 
and fire-fighting equipment. 


Emergency Organization 


Plans have been made for estab- 
lishing a casualty emergency unit, 
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and necessary equipment has been 
requisitioned or purchased. 

It was decided to black out all 
windows (over 300) in the Out- 
Door Department. This building 
would handle all casualties and dis- 
tribute them properly for treatment. 
Medical and surgical teams have 
been formed and two rooms have 
been set aside to be used as operat- 
ing rooms. A large room on the 
ground floor has been converted into 
a storeroom in which are kept large 
stocks of beds, mattresses, bedding, 
emergency operating room lights, 
bakers, irrigation stands, enamel- 
ware, dressings, drugs and cleaning 
supplies. 

Our Arrangement Aims at a Complete 
Unit of 100 Beds for Emergency Use 

Part of the Out-Door waiting 
room has been curtained off and will 
make an excellent dressing room, 
with examining tables, chairs and 
dressing tables. As an alternative, 
or in conjunction with this, the surgi- 
cal floor of the Out-Door will be 
used for walking wounded (provided 
the elevator service is operating). 

For the more seriously injured 
who must stay in hospital emergency 
wards are planned. Our intention is 
as far as possible to administer all 
immediate care to the injured before 
admitting them to the hospital wards. 
This care will include undressing, 
examination, treatment of wounds, 
X-ray, blood transfusions, etc. 

The emergency unit has been so ar- 
ranged that any of the three entrances 
to the building may be used for en- 
trance if the others are damaged. 





Training of Personnel 


It is estimated that 93 fire watch- 
ers are required for protection of 
roofs over a 24-hour period. This 
provides for three eight hour shifts, 
each headed by a deputy warden. A 
schedule has been worked out so we 
know who would be on duty in any 
part of the institution at a specified 
time. One hundred and seventy-five 
men and women of the hospital staff 
registered for instruction in the use 
of fire extinguishers, the handling 
of incendiary bombs, hose and ladder 
drills, hospital evacuation and the 
handling of casualties. This course 
covered a period of twelve weeks. 


Additional Equipment 

Our surveys indicated that addi- 
tional fire extinguishers and extra 
lengths of hose were required, and 
fireproof doors needed to be built. 
Two auxiliary fire trucks have been 
constructed and a thousand sandbags 
distributed to the wards. Pails of 
sand have been placed at the most 
vulnerable spots. 


Blackout 


Several blackout tests have pro- 
vided opportunity to examine our ar- 
rangements and use our emergency 
lighting power. Emergency operat- 
ing room lights, interior lighting on 
corridors and the effectiveness of 
emergency ward lighting have been 
checked. 

Effective blackouts are best 
achieved by advanced planning and 
by painstaking effort on the part of 
every person in every department. 
The indispensable factor is to have 








Demonstrating Use of Fire Extinguishers. 
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blackout equipment installed and 
tested before the necessity for black- 
outs arrives. 

Means have been arranged to noti- 
fy all key persons as quickly as pos- 
sible in case of a blackout. 


Light, Heat and Water 


Our chief engineer made a careful 
survey of his plant to find out what 
replacements would be required for 
the duration of the war, and what 
improvements could be made to add 
to our safety and improve our ser- 
vices. If the public utilities should 
fail we are in the happy position of 
being able to supply 75% of our daily 
power requirements. This power will 
be supplied by the steam-driven gen- 
erator which can function as long as 
we can supply water for the boilers. 
It requires five minutes or more for 
our own plant to begin supplying 
power, depending on how cold the 
steam generator is. It will then sup- 
ply current (D.C.) to most of the 
buildings. It will allow us to use 
corridor exit lights and to operate 
five of our elevators. 

During the interval before our 
auxiliary power becomes available we 
shall be able to use emergency lights 
which have been placed. where they 
would be needed throughout the hos- 
pital. “Nurses’ stations have also 
been equipped with flashlights and 
candles. 


Water Supply 


Our steam generator will supply 
power only as long as water is avail- 
able. Our only source, if the city 
pressure were off, is from the reser- 
voir behind the Women’s Pavilion 
which has been converted into a 
swimming pool. This reservoir holds 
about 120,000 gallons of water which 
will last for about a week at the 
most. In winter during the cold 
weather it may last only three or 
four days. 

Levels have been taken and plans 
drawn up and pipes are now being 
laid to draw drinking water from the 
Ravenscrag reservoir which holds at 
least 100,000 gallons. This will sup- 
ply some of the buildings but the 
pressure is not great enough to reach 
the top floors and the Women’s Pa- 
vilion cannot be supplied at all. How- 
ever, arrangements have been made 
to have containers available to sup- 
ply these places with water. This 

(Continued on page 48) 
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The Outlook for 


EFORE Pearl Harbour we 

boasted of our control of the 

world’s supply of tin and rub- 
ber. To-day if most of us could 
boast the control of a new set of tires 
we would be happy indeed. I men- 
tion this to stress the fact that condi- 
tions change so rapidly that any 
views which I express to-day may 
quickly be modified by many events 
which cannot be foreseen at the pres- 
ent time. 

In so far as medicinal chemicals 
are concerned we are immeasurably 
better off than we were in the War 
of 1914-1918. In the twenty-one 
years of peace which intervened, a 
great chemical industry has arisen on 
this side of the Atlantic. In 1939 
there were 1931 producing companies 
in the United States alone, turning 
out nearly one and a quarter billion 
dollars’ worth of chemicals ; and since 
the outbreak of the war over 100 new 
chemical factories have been built 
and put into operation. 


Most scarcities of chemicals to-day 
are therefore not due to any inability 
to make them, but rather to the diver- 
sion of raw materials to war needs. 


Scarcities of Chemicals 


Two basic chemicals in particular 
which have been in short supply be- 
cause of their war uses are chlorine 
and phenol. 

The scarcity of chlorine in turn 
causes a scarcity of innumerable 
compounds. In the medicinal field 
such items are chloroform, carbon 
tetrachloride and the well-known 
“moth preventive” para-dichlor-ben- 
zene, have all been scarce. You have 
noted that your daily paper is not as 
white as it used to be due to less 
chlorine being available to bleach the 
pulp. Recently, however, the chlorine 
situation has become much easier ar“ 
its derivatives in the medicinal field 
are once more in reasonable supply. 
With phenol the situation is not so 
happy. Phenol is one of the basic 
materials for the manufacture of 


Address, Ontario Hospital Association Con- 
vention, October, 1942. 
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Surgical and Drug Supplies 


plastics which are required in ever- 
increasing volume to replace metals 
for a wide variety of war purposes. 
Consequently less and less has been 
available for the manufacture of its 
many chemical derivatives used in 
medicine. Among these are cresols, 
widely used in disinfectants of the 
Lysol type; all salicylates, the most 
important of which are methyl sali- 
cylate or synthetic Oil of Winter- 
green, sodium salicylate and acetyl- 
salicylic acid, better known under the 
trade-marked name Aspirin. 

So serious has this situation be- 
come that it is expected that these 
chemicals will soon be placed under 
the allocation of the Chemical Con- 
troller, and plans are being completed 
to apportion all firms with a definite 
percentage of their 1941 purchases. 
This appears to be a very fair way 
indeed as every manufacturing firm, 
large and small, will in this manner 
be assured of the same relative per- 
centage of raw materials as com- 
pared with last year. This plan has 


By C. C. WHITE, Vice-president, 
Ingram & Bell, Limited, Toronto 


the advantage of relative simplicity 
as compared with some of the com- 
plex controls of our neighbours to 
the south. Definitely, in the next 
year we shall have to get along on a 
considerably restricted quota of 
phenol derivatives. 


Plant Drugs 


Passing to plant drugs and their 
chemical derivatives, the narcotic 
group, derived from opium, is of the 
greatest interest—morphine, codeine 
and heroin being those most used. 
Contrary to the common belief that 
associated opium with China and the 
Chinese, our chief source of opium 
has been Bulgaria and Turkey. Bul- 
garia, of course, is Axis-controlled 
and our opinion of Turkey’s course 
has not been too certain. Added to 
this has been the fact that in the 
British Empire we have had only 
two factories producing opium alka- 
loids—one in London and the other 
in Edinburgh. Not a very cheerful 
picture, you will agree. However, 











Control Panel, Deep Therapy Department, Regina Grey 
Nuns’ Hospital. 
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early in the conflict Col. C. H. Shar- 
man, chief of the Canadian Narcotic 
Division, called a meeting of lead- 
ing Canadian pharmaceutical manu- 
facturers and proposed that they ac- 
cumulate as quickly as possible a re- 
serve of codeine—by far the most 
widely-used opium derivative. It 
was agreed that for the duration of 
the war they would maintain this 
reserve intact, so that should a bomb 
land on the British factories or 
should we be unfortunate in the 
Middle East and have our supplies 
cut off, this supply would be immedi- 
ately available for government ration- 
ing. Fortunately so far all has gone 
well, but it is pleasant to know of 
this assurance of supply. 


Quinine, of course, has been sup- 
plied to the extent of 98 per cent by 
the Dutch East Indies. In the last 
few weeks all surplus supplies have 
been commandeered by the govern- 
ment and a few days ago an order 
was issued restricting its use to es- 
sential prescriptions. So-called qui- 
nine hair tonics and patent-medicine 
cold tablets may be considered “out” 
for the duration. 

Most plant drugs can be grown in 
either North or South America and 
already steadily increasing quantities 
of the more important ones are un- 
der cultivation and, provided that 
necessary shipping space is available, 
we should be able to secure progres- 
sively larger quantities. Some, how- 
ever,—as an example, benzoin, which 
was almost entirely produced in the 
Dutch island of Sumatra—will prob- 
ably disappear as current supplies 
are used up. Institutions which use 
Tr. Benzoin Co. as a popular in- 
halant would do well to look to their 
needs while current supplies are rela- 
tively good. 


Surgical Instruments 


Turning to surgical instruments 
and sundry surgical and health sup- 
plies, the outlook is not so good. 


On rubber items we know all too 
well the doleful picture of raw ma- 
terial shortage. In my opinion, while 
health supplies will undoubtedly be 
given first consideration after the 
needs of our armed forces, ‘the 
amount available will be below re- 
quirements. Therefore, it is the 
duty of everyone to do his utmost 
to conserve supplies wherever pos- 
sible, and give them the greatest care 
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Nurse Clinical Assistants Being 
Trained at U. of T. Medical School 


The widespread and ever increas- 
ing practice of having selected gradu- 
ate nurses do certain clinical tasks 
has now advanced to the point where 
one of our large medical schools, at 
the request of the provincial depart- 
ment of health, has undertaken the 
direction of a three-weeks’ course for 
the instruction and training of nurses 
in certain procedures. This course 
was given during January at the 
Medical School of the University of 
Toronto and consisted of both lec- 
tures and practical instruction. 


The lectures included the technique 
of venipuncture, either to obtain 
blood or to administer saline and 
glucose solutions, and the technique 


of intramuscular injection. First 
Aid was the subject of two lectures, 
with special emphasis upon the ar- 
resting of haemorrhage and artificial 
respiration, simple surgical dressings 
and the removal of skin sutures. 

Another lecture dealt with the tak- 
ing and reading of blood pressures 
and the passing of duodenal tube 
into the stomach. The administra- 
tion of oxygen and carbon dioxide. 
The didactic portion of the course 
concluded with a survey of ethical 
relationship in organization, training 
and practice. 

Practical instruction was arranged 
in co-operation with the University 
teaching hospitals. 





to ensure long life. Many stone 
“pigs” can be substituted for rubber 
hot-water bottles, to use but one ex- 
ample. Synthetic plastic tubing has 
been developed and at present is un- 
dergoing the hard trials of experi- 
mental usage in certain hospitals. 
When this work is completed it is 
hoped that in the near future it will 
be offered for general sale. 

Adhesive plaster has a_ rubber 
base. Here again active experimen- 
tation is in progress and the outlook 
is good for a satisfactory substitute 
which will provide fully adequate 
supplies. 

Cotton gauze, bandages and simi- 
lar textile products should be in ade- 
quate supply unless we should be so 
unfortunate as to have a bad cotton 
crop in the United States. It should 
be remembered, however, that when 
our troops get into action, the inevi- 
table casualties will require greatly 
increased quantities of these dress- 
ings, with a possible restriction on 
the amounts then available for civil- 
ian use. 

All metals are of course in very 
short supply, with the result that 
enameled ware which is coated on 
steel stampings and surgical instru- 
ments and metal equipment items of 
all kinds are steadily becoming more 
difficult to secure. 


In the case of surgical instru- 
ments, fully 85 per cent of Canadian 
requirements were in pre-war times 
secured from European sources. To- 


day there is really only one source— 
the United States. The relatively 
small American surgical instrument 
industry has expanded amazingly 
but with the whole world — outside 
the Axis countries — looking to it 
for supplies, and with the vast, 
rapidly-enlarging American armed 
forces to equip, it is not surprising 
that deliveries are steadily getting 
slower as orders pile up. Some 
equipment items and a few instru- 
ments are being made in Canada, but 
volume items such as artery forceps, 
scissors, etc., which require much 
special equipment for their manufac- 
ture—equipment which cannot be 
secured at present—must of neces- 
sity continue to be imported. 

Hospital pressure sterilizers and 
much other heavy equipment, which 
must be imported from the United 
States, can only be secured on high 
priority ratings and then usually 
after much delay. 

Here again we must do our utmost 
to give instruments and equipment 
the best of care and to keep in oper- 
ation by repairing wherever possible, 
all equipment which can still render 
adequate service. 


Last, but certainly not least on the 
list of shortages, is that of “man- 
power” which is daily growing more 
acute. I need not stress this short- 
age since I am sure that every one 
of you are daily meeting it in your 
own institutions. But I would ask 

(Concluded on page 42) 
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A Book Review 





Psychic Phenomena Subjected to Scientific 


Investigation by Winnipeg Surgeon 


Note: Dr. Glen Hamilton, long 
recognized as the leading scientific 
investigator of metapsychics in Can- 
ada, was a member of the gynaeco- 
logical staff of the Winnipeg General 
Hospital. He was lecturer in clinical 
surgery at the University of Mani- 
toba and a former president of the 
Manitoba Medical Association. His 
lecture on his researches at the Brit- 
ish Medical Association convention 
in Winnipeg in 1930 was an out- 
standing feature of that great con- 
vention. 

For a number of years and until 
his death Dr. Hamilton kept us in- 
formed of his work, which for a long 
time had been receiving considerable 
international notice. A member of 
our Editorial Board, Dr. Bruce 
Chown, was a close collaborator with 
Dr. Hamilton in his investigations, 
and we are much indebted to Dr. 
Chown for giving us this review of 
the subject matter of the book.— 
Editor. 


INTENTION AND SURVIVAL. 
Psychical Research Studies and the 
Bearing of International Actions by 
Trance Personalities on the Problem of 
Human Survival. By T. Glen Hamilton, 
M.D., edited by J. D. Hamilton, M.A. 
Pp. 292, illust. Price $4.00. Mac- 
millan Co. of Canada, Toronto, 1942. 


HERE is a group of phe- 

nomena called, for lack of a 

_better or more exact term, 
“psychic” or “métapsychic”. These 
phenomena include, Jamong others, 
such things as the*movement of ob- 
jects without known physical cause, 
speech and writing by persons called 
“mediums” in a state of unconscious- 
ness called “trance”, the transference 
of thought from person to person, 
the extrusion from the body of a 
medium of a physical substance, at 





present undefined by physiologists, - 


called “ectoplasm” or “teleplasm”. 
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By BRUCE CHOWN, M.D., C.M., LL.D., Pathologist 
and Superintendent, Children’s Hospital of Winnipeg 


Probably examples of all these kinds 
of phenomena have, at various times 
and places, been faked and sold to 
the credulous. The commonness of 
humbug and charlatanry in connec- 
tion with them, the inability of a 
scientist to fix the conditions of ex- 
periment as one does in a laboratory ; 
the conditions that frequently seem 
necessary to occurrence of the phe- 
nomena,—the darkened room, the 
“psychic” or medium, the singing, of 
songs,—all these things have tended 
to turn the scientist and scientific 
mind against the acceptance or even 
the investigation of the phenomena. 
And yet for all the fraud and hum- 
bug and difficulties there does exist 
a well attested body of fact calling 
for further investigation and requir- 
ing a working hypothesis to direct 
the course of the investigation. 

Two major hypotheses have been 
put forward: (1) that all the phe- 
nomena arise wholly within the me- 


dium’s organism without outside 
help of any kind, (2) that the organ- 
ism of the medium is in some way 
stimulated to the production of the 
phenomena through the influences of 
forces extraneous to that organism. 
The nature of the extraneous forces 
has been conjectured to be the in- 
telligences and wills of deceased 
human beings, or of beings of non- 
human origin, or what one might ca! 
a fragment of the intelligence of the 
universe. Dr. Hamilton after years 
of study and investigation accepte” 
the hypothesis that the phenomena he 
studied were the result of the in- 
telligences and wills of deceased 
human beings stimulating the organ- 
ism of the medium or mediums. In 
this interesting posthumous book, 
“Intention and Survival”, are set 
forth some of his observations, par- 


~ 






Fig. 1. Two 
photographs 
taken four min- 
utes apart show- 
ing an wunorgan- 
ized teleplasm 
emanating from 
the nostrils of the 
medium and its 
almost complete 
disappearance 
four minutes later. 
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Fig. 2 


Fig. 2. Enlargement of photograph of an ectoplasm 
occurring at a distance from the medium. This head with 
its beautiful hair and flowing veils was suspended high 


on the back wall. 


Fig. 3. On this occasion the ectoplasm became organ- 
ized to show several heads. The upper face bears a strik- 
ing resemblance to Sir Arthur Conan Doyle, who was 
interested in this subject and whose image appeared on 
various occasions. In the lower centre appears a likeness 
of C. H. Spurgeon, the evangelist, bearing a close resem- 
blance to a photograph taken when he was known as “the 


boy preacher’. 


ticularly in reference to the phenom- 
ena of teleplasmic or ectoplasmic pro- 
duction, that led him to accept this 
working -hypothesis “as being the 
least incredible”. 

An ectoplasm or teleplasm is de- 
fined as an emanation from the med- 
ium’s body. Dr. Hamilton recorded 
the presence of these emanations by 
carefully-controlled flashlight photog- 
_taphy, Although there were a num- 
ber of mediums in his group at var- 
ious times, ectoplasms only occurred 
in the presence of one of them, Mary 
Marshall, referred to in the book as 
“Mary M.” In most cases the ecto- 
plasms appeared to be attached to 
her, to emanate from her and pre- 
sumably in most instances to be re- 
absorbed by her, though the method 
of recording did not allow of a con- 
tinuous record of development and 
retrogression in any case. In at least 
five instances the ectoplasms were 
photographed at some distance from 
the medium, no connection between 
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Fig. 3 
»—> 


medium and ectoplasm being discern- 
ible in the photographs, support for 
these ectoplasms being given by a 
wooden wall in four cases and by a 
chair in one. 

The teleplasms varied in ap- 
pearance from amorphous masses 
to recognizable, though imperfect, 
models, of a boat, letters of the al- 
phabet spelling a name, the replica 
of a known photograph of a dead 
youth and finally to miniature faces 
of known and unknown dead. Two 
questions naturally come to the mind 
of the readers of this book: Can 
fraud be ruled out in the production 
of these phenomena? If so, how 
were they produced? 

The question of fraud always en- 
ters into the investigation of psychic 
phenomena,—far more so than in 
investigations in any other branch of 
science,—and rightly so, for many 
“psychic phenomena” have been 
fraudulently © produced. (Beyond 
doubt too, many phenomena declared 





to be fraudulent have been genuine. ) 
In the present case the honesty of 
Dr. Hamilton cannot be questioned. 
The procedure he followed in his in- 
vestigation is given in detail in the 
book: the stripping, searching, bath- 
ing and clothing of the medium; the 
careful searching of the laboratory 
before a sitting; the manual control 
of all those present; the multiple 
cameras; the developing of the pic- 
tures and so on. Having taken part 
in many of Dr. Hamilton’s sittings, I 
am, of. course, a biased witness; my 
word cannot add to the evidence set 
forth for the genuineness of the phe- 
nomena. Someone else must point 
out the flaws in the procedure, if 
flaws there were. 

If then one will grant that th 
phenomena were genuine, how were 
they produced? From  ectoplasm. 
And what is ectoplasm? As a_path- 
ologist I cannot conceive what it is. 
An emanation from the medium. And 

(Concluded on page 42) 








The Education of the Dietitian 


NE way to approach this ques- 
tion of education is by con- 
sidering some of the various 

phases of the dietitian’s work, for a 
really well-qualified and efficient die- 
titian has many responsibilities. The 
job of the dietitian may be divided 
as follows: 


1. Administration. In her own de- 
partment she should be the head of 
her organization. She should “hire 
and fire” her own help. Otherwise 
control of their work and working 
hours lacks the authoritative direc- 
tion which makes for efficiency. 
Without this control of the help 
through the various stages of food 
preparation and service, hospital time 
and money can so easily be wasted 
by the loafers who do not take direc- 
tion from the one who should know 
best what has to be done. If she is 
not the last word, but there is some 
other “court of appeal”, where the 
“judges” do not grasp the situation 
because they cannot possibly know 
it in detail, working time and sup- 
plies are wasted and the dietitian is 
unjustly blamed for situations which 
she cannot control. 


2. Personnel Direction. The selec- 
tion of help and the wise placing 
and instructing of those who oper- 
ate the activities of the dietary de- 
partment involves a knowledge of 
human nature, not just an ability to 
read credentials. It also involves a 
knowledge of labour laws and a sat- 
isfactory grasp of good working 
conditions. 


3. Teaching. It is difficult to pick 
out the most important activity of 
the dietitian. In this connection the 
many opportunities the dietitian has 
to teach, should not be overlooked. 
She is perhaps more of a teacher 
than she or the rest of the hospital 


Address, Saskatchewan Hospital Convention, 
September, 1942. 
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staff realize. Her teaching extends 
from the instruction given to the 
help in the mechanics of preparing 
and serving food on the one hand to 
that of the nurses, interns, patients, 
patient’s family, and student dieti- 
tians and even the sometimes more 
subtle “passing on” of information to 
hospital executives themselves. Some 
of this educational process is of the 
more formal type in organized 
classes while at other times it is defi- 
nitely informal and _ individual. 
Whether the interns realize it or not 
they have an excellent opportunity 
to get help which will supplement the 
classroom instructions in their medi- 
cal courses and make them better 
able to be of use to their own patients 
in private practice. The dietitian’s 
instructions to the help, nurses and 
students involve the knowledge of 
how to operate all the “machinery” 
of the department and how to pre- 
pare the different types of foods, 
though it may not be actually neces- 
sary for her to make fifty pies in 
order to train her pastry cook! 

4. Nutritional Supervision. This 
includes the nutritional care of the 





Courtesy, University Hospital, Edmonton. 
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sick and the well of her institution. 
The well must be kept well and at a 
high level of efficiency, as far as nu- 
trition can do it. It also involves 
helping the sick to grow better. 

Along with the above-mentioned 
duties of her professional life, the 
dietitian is a “person” who lives in 
the community, eats, wears clothes 
and should have some leisure for re- 
laxation and her part in the com- 
munity life which goes on outside 
the walls of the hospital. 

It thus becomes evident that the 
dietitian’s training should—if it is to 
begin to meet her needs—include : 

1. Fundamental scientific knowl- 
edge. 

2. Experience in planning and or- 
ganizing the work of a dietary de- 
partment. 

3. The development of a whole- 
some psychology applicable to her 
own situation and to that of the 
people with whom she comes in con- 
tact. 

4. An appreciation of the needs of 
the various groups and the informa- 
tion they already have, in order that 
instructions may be given to nurses 
or patients, help or interns, in the 
language they can understand. 

5. A background of knowledge 
and experience to enable her to be 
an intelligent human being in all her 
contacts and retain a real interest in 
the affairs of her community and the 
world at large. 

All these things cannot be pro- 
vided completely and entirely in an 
undergraduate course of instruction. 
We who deal with undergraduate 
students can only instruct ; we cannot 
educate. [Education is acquired by 
the individual herself. We may in- 
struct to a certain degree, introduce 
the student to the index of the book, 
so to speak. The dietitian in the last 
analysis must educate herself if she 
is to become a truly educated person. 
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Hospital Representatives Named 
for Consultation by W.P. & T.B. 


Dr. D. M. Robertson, formerly 
superintendent of the Ottawa Civic 
Hospital and Dr. W. Douglas 
Piercey, present superintendent, have 
been named by the Canadian Hospi- 
tal Council to act in an advisory ca- 
pacity to the Wartime Prices and 
Trade Board with respect to the im- 
portation of hospital supplies. 

The supervisor of the Supply Di- 
vision, W.P. & T.B., Mr. R. Geddes, 
writes that the desirability of hav- 
ing a hospital representative avail- 
able for consultation has become 
evident with the present require- 
ments for the importation and dis- 
tribution of hospital equipment and 
supplies. Owing to the stringency 
of the raw material situation in the 
United States, the Health. Supplies 
Sub-committee of the War Produc- 
tion Board has been giving consid- 
eration to the amount of hospital 
equipment that it will be necessary 
to have manufactured to provide for 
essential civilian needs. 

“As they recognize”, writes Mr. 
Geddes, “that Canada is dependent 
on the United States for certain 
classes of equipment, they have re- 
quested that Canadian needs for 
items that they are studying be pre- 
sented in Washington. The proce- 


dure that has been established to 
handle these requests calls for the 
compiling of these requirements in 
the Supply Division of the Wartime 
Prices and Trade Board after which 
they are forwarded to Washington 
for presentation to the Committee, 
to be supported when necessary by 
a representative of this Board who 
has the necessary technical training 
and background.” 

One of the duties of our represen- 
tatives will be to check requirement 
figures as compiled by the Supply 
Division on the basis of data ob- 
tained, to make sure that such figur 
provide for our requirements. In 
many cases very quick action is re- 
quired to meet the short time sched- 
ules set by the American authorities, 
in order to obtain allocations of 
equipment for Canada of the items 
under consideration. 

The Canadian Hospital Council is 
very grateful to Dr. Robertson and 
to Dr. Piercey for undertaking this 
responsibility. Earlier in the war 
the C.H.C. urged the naming of 
some individual who could be called 
upon for advice in matters relating 
to hospital affairs. We are indeed 
pleased that this action is being 
taken. 





Hospital Bill Must be Paid 


Despite Cross-Infection 


A judgment obtained in January 
by the Regina General Hospital in 
the judicial district of Calgary holds 
the patient or guardian responsible 
for hospital expenses during the 
period of hospitalization for a cross- 
infection incurred in the hospital 
(City of Regina v. L. C. Venables). 

The defendant’s son was placed in 
the Regina Infectious Diseases Hos- 
pital for intra-muscular injections 
for whooping cough. The defendant 
agreed to pay the hospital for its ser- 
vices. Whilst there the child suf- 

‘fered cross-infection from measles 
with the result that the period of hos- 
pitalization was prolonged. Negli- 
gence on the part of the plaintiff or 
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its servants or agents was charged. 
Referring to the noted case Mc- 
Daniel v. Vancouver General Hospi- 
tal, the court held that the defendant 
must prove negligence. No evidence 
of wrong technique was shown. Con- 
sequently, for the defendant to suc- 
ceed on this issue it would be neces- 
sary to hold that the practice of 
receiving patients suffering from 
measles into the same building where 
other patients are treated is a ground 
of negligence. As some _ hospitals 
follow the practice of accepting 
measles patients into the same build- 
ing with other patients, and some do 
not, the court was not able to find 
evidence of what the prevailing prac- 


tice was nor of the prevailing medical 
opinion on the question. The onus 
being upon the defendant to prove 
this negligence, decision was made in 
favour of the plaintiff. 

Defendant claimed that as he had 
undertaken to pay for the treatment 
for whooping cough only, he was 
not responsible for the additional 
charges. It was pointed out that the 
defendant had left his infant son in 
the hospital without objection during 
the time the child required and re- 
ceived treatment for measles. Not 
until after discharge had any question 
been raised by the defendant. Be- 
cause of this the court held the de- 
fendant liable on an implied promise 


to pay. 

(Information supplied by Mr. 
James Paul, solicitor to Regina Gen- 
eral Hospital.) 








Regina General Hospital 
Reports Increased Autopsies 


At a time when a number of other 
hospitals are “letting down” on their 
post mortems, the Regina General 
Hospital proves by its experience 
that, war or no war, the autopsy 
percentage can not only be kept up 
but can be definitely increased. This, 
too, despite the fact that few large 
hospitals have lost as high a_per- 
centage of their medical staff as has 
the Regina General Hospital. The 
superintendent, Mr. C. C. Gibson, 


reports the following excellent 
record: 
Deaths Autopsies % 
39 235 89 38 
"40 226 112 49.5 
"41 248 128 51.6 
"42 237 146 61.6 





Energetic Women’s Group Helps 
Beat Hospital’s Labour Shortage 


The hospital at Port Hope, On- 
tario, has found its personnel prob- 
lem relieved in a_ striking way 
through the good services of an aux- 
iliary group of the Canadian Red 
Cross Emergency Nursing Reserve. 

Under the direction of Mrs. E. G. 
Britton these women make dressings, 
sort and fold linen, assist in carrying 
trays to and from patients and even, 
under professional supervision, assist 
in the routine care of ward patients. 

They are doing a valuable work, 
which is appreciated by patients and 
hospital staff alike. 
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Ottawa Announces Social Security 
Programme 


S we go to press, the speech from the Throne at 

Ottawa indicates a sweeping programme of social 

reform. The announcement that the health in- 
surance measure will be introduced into the House this 
session confirms the frequent predictions for some months 
past that this action would be taken. 

Although we have reason to believe that the Drafting 
Committee has been very anxious to make the section 
dealing with hospital, medical and nursing benefits reason- 
able and workable, we may anticipate that these measures 
will receive severe buffeting in committee and in the 
House from groups who are not aware of the particular 
difficulties of providing these benefits or who are actuated 
by selfish rather than by public interests. It will be most 
essential that the progress of the measure be carefully 
watched so that the future of our hospitals and of the 
professions be not jeopardized by undesirable changes. 


Ue 
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Essential Male Occupations 


OSPITAL authorities will appreciate the ruling 
of National Selective Service respecting male 
hospital employees published in the January 

issue (page 34). At our conference with Mrs. Eaton, 
Mr. Deutsch and other officials in Ottawa last October, 
the Canadian Hospital Council and representatives of 
other bodies were informed that female employees had 
been placed on a priority basis equal to that of women 
in war industry. For men the rating would depend upon 
the type of occupation. Subsequent to the meeting the 
Canadian Hospital Council was asked to submit a list of 
hospital occupations which ordinarily would require male 
help. On submission of the list, obtained from a spot 
inquiry of representative administrators, National Selec- 
tive Service specified the following occupations in hospi- 
tals as being of high labour priority rating for men: 
orderlies, engineers and firemen, carpenters and repair- 
men, painters, electricians, plumbers, porters, incinera- 
tormen, butchers, laundry washmen and extractor men 
and night watchmen. 

Not all of the occupations recommended by the Cana- 
dian Hospital Council were included. For instance, 
ceiling washing and window cleaning require male help. 
There seem to be few cooks and chefs able to handle the 
work in large hospitals; trained dietitians seldom under- 
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take this work. There seem to be few women trained to 
superintend a laundry. The inclusion of storekeepers 
and receivers was requested because they must handle 
heavy barrels or drums of soap and alcohol. Female 
gardeners and groundsmen would have trouble doing ex- 
tensive snow shovelling, ice chopping and lawn cutting. 
Some hospitals employ their own printers and few 
women are trained in that art. Some hospitals recom- 
mended that the chief accountant be a man and that 
women could hardly do the country collecting. Others 
mentioned morgue attendants and food-waggon men 
where there are heavy trucks and steep ramps. 

Although the inclusion of some or all of these groups 
would seem desirable, we must remember that National 
Selective Service is trying to spread out the able-bodied 
men over an array of military and civilian requirements 
far exceeding available manpower. We are indeed 
grateful to N.S.S. for making this ruling and for noti- 
fying the regional offices. We only hope that from the 
local offices hospitals receive more consideration than has 
been their experience in the past. 


(na) 
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Health Insurance and the Doctors 


HE action of the Canadian Medical Association 

in approving of the principle of health insur- 

ance at its special January session is a note- 
worthy milestone in the thinking of the medical pro- 
fession of Canada (see p. 28). For over a decade the 
Committee on Economics of the Association has been 
making an intensive study of this subject, gathering 
material and endeavouring to formulate a workable 
plan. That the resolution received unanimous support 
from the entire Council of seventy-three members re- 
presenting all parts of Canada and all fields in medi- 
cine was particularly noteworthy. 

This pronouncement may come as a surprise to 
many individuals, including certain politicians: and 
editors, who have the impression that the medical pro- 
fession in Canada is reactionary and selfish. The pro- 
fession has never rushed into print as have other 
groups, with the result that the average person has 
no conception of the tremendous amount of con- 
structive work which the Association has been doing 
quietly but steadily over the years. Right now in 
every province hard-working practitioners at the re- 
quest of their organizations are working nights and 
Sundays without remuneration helping Federal and 
National Defence representatives solve the problem 
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of spreading out the supply of doctors to meet both 
military and civilian needs. Yet when the profession 
offers to help the government work out this problem, 
made difficult by inadequate legislation, it and the 
government are assailed in the press for so doing. 
The profession in Canada cannot be held responsible 
for views expressed or policies adopted by medical 
bodies in other countries — statements and _ policies 
which have been strongly criticised in periodicals read 
widely in this country. Nor does the public here, re- 
peatedly told of the opposition of the British Medical 
Association a third of a century ago to a plan theo- 
retically progressive but woefully deficient in many 
details, realize that this same B.M.A. recently sup- 
ported a proposal for a medical scheme but one jump 
behind the ultra-radical Beveridge proposal (see Janu- 
ary issue, p. 18). 

It has been obvious that our present system, despite 
many advantages, is not a perfect one and the prob- 
lem has been how to correct these defects without 
losing much that has been proven to be of advantage. 
Particularly in need of solution has been the factor 
of cost which has borne so heavily on the sick, es- 
pecially those of moderate incomes. There have been, 
however, so many ill-conceived plans for providing 
health care advocated from time to time that the 
medical profession has been reluctant to give its sup- 
port to proposals which had obviously disregarded 
many vital considerations in the practical application 
of such a measure. Most of the health insurance plans 
now in operation in foreign countries give repeated 
evidence of weakness which should be avoided in any 
plan adopted here. 

Last June the Association adopted certain Prin- 
ciples, referred to in this issue, which, if critics would 
take time to note, clearly indicate that the profession 
is much more concerned with the welfare of the public 
and with the future of medical progress than with 
their own personal welfare. Were it not so the pro- 
fession would not be insisting on provisions for ex- 
tensive preventive and public health features, on free 
choice of practitioner and hospital, on high standards 
of service, on freedom from political control, on re- 
search and on other features designed to protect the 
public rather than the doctor. 


UW 
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Uniform Wage Schedules Recommended 


T HAS been suggested by Dr. R. J. Collins, Medical 
Superintendent of the Saint John Tuberculosis 
Hospital, that a good method of discouraging hospi- 

tal employees from shifting from one hospital to another 
would be to set up in each area a minimum and maxi- 
mum wage rate for each position. This would have the 
additional advantage of preventing some one institution 
from making private arrangements with individuals at 


_ rates of pay out of line with those ordinarily paid for 


that position. ; 
This suggestion of Dr. Collins is an excellent one, and 
might readily be adopted in many areas. We know that 
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within a city or in adpacent towns there is usually con- 
siderable variation in wages and salaries paid for com- 
parable work. In some areas, such as in Greater Van- 
couver, and in cities where there is a local hospital 
council, much has been done to standardize these sched- 
ules, but more could still be done. 

It is not an easy task, for not all positions of the same 
type are exactly comparable. The engineer in one hos- 
pital may assume many more responsibilities than does 
his colleague in a neighbouring hospital. Not all tech- 
nicians have the same experience or duties. .When we 
come to the administrative head it would be almost im- 
possible to standardize. 

However, within reason, many of the positions could 
be so categorized that minimum and maximum schedules 
could be adopted. Greater uniformity in hospital wages 
would prevent much of the moving about from hospital 
to hospital. While hospital wages are not fixed by the 
Wartime Prices and Trade Board, the local officer should 
be notified of proposed changes. It would still not be 
possible in many instances to compete with the unreason- 
able salaries paid to unskilled or semi-skilled workers in 
war industries. But it is surprising how close the hospi- 
tals have now come to these salaries, particularly when 
one considers the meals, maintenance in many institu- 
tions, and other emoluments. Our chief protection against 
the call of war industry may still have to be the assur- 
ance that work in a hospital is not only essential but is 
permanent and not of a temporary nature. 


George Crile, M.D. 


NE of the greatest minds in present day medicine 
passed on when Doctor George Washington Crile 
of Cleveland died last month in his 78th year. 

Not only was he one of the most expert and successful 
surgeons of his day but he was also a leader in research. 

Research meant more to him that the mechanical side 
of surgery and he was constantly adding to our knowl- 
edge of the complicated picture of disease and recovery. 
His chief researches were related to shock, in the mas- 
tery of which he has played such a prominent part, and 
to hypertension, on the treatment of which he had re- 
cently been doing some highly advanced work. 

A man of tremendous energy, he organized the exten- 
sive Cleveland Clinic, took a very active part in both the 
Spanish-American and the First World War, and for 
many years has been the guiding spirit behind the asso- 
ciate directors of the American College of Surgeons. A 
world traveller, he took the deepest interest in scientific 
projects of all types and developed the interesting bio- 
logical museum now housed at the A.C.S. headquarters. 
His steel nerve was shown by the way in which he 
carried on the work of the Clinic after the disastrous ex- 
polsion of 1929, when 124 people were killed. 

Although Doctor Crile had long since passed his 
three-score-and-ten he was still doing more in a week 
than most men could accomplish in a month. His death 
has been a real loss to clinical medicine, to research and 
to that body which has meant so much to our hospitals— 
the American College of Surgeons. 
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Principle of Health Insurance Approved 
by Canadian Medical Association 


T a special conference of the 

General Council of the Cana- 

dian Medical Association in 
Ottawa on January 18 and 19, the 
principle of health insurance was 
approved. Not only was it approved 
but the endorsation was made unani- 
mous by the seventy-three delegates 
representing every province in 
Canada. 


“WHEREAS the objects of the 

Canadian Medical Association are: 

1. The promotion of health and 
the prevention of disease; 

2. The improvement of health 
services; 

3. The performance of such 
other lawful things as are 
incidental or conducive to 
the welfare of the public; 

WHEREAS the Canadian Medi- 
cal Association is keenly conscious 
of the desirability of providing 
adequate health services to all the 
people of Canada; 

WHEREAS the Canadian Medi- 
cal Association has for many 
years been studying plans for the 
securing of such health services; 

THEREFORE be it resolved 
that: 

1. The Canadian Medical Asso- 
ciation approves the adop- 
tion of the principle of 
health insurance; 

2. The Canadian Medical Asso- 
ciation favours a plan of 
health insurance which will 
secure the development and 
provision of the highest 
standard of health services, 
preventive and curative, if 
such plan be fair both to the 
insured and to all those ren- 
dering the services.” 


Although supporting the principle 
of heatlh insurance, the Association 
has reserved the right to refrain 
from supporting any health insurance 
measure which would not meet the 
needs of the people, particularly 
those of limited income, or which 
would lower or even not raise the 
standard of quality of the services 
rendered to the sick. No comment 
was made respecting the possible 
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health insurance measure which may 
go before the House of Commons 
this session or next. This was 
proper, for its exact form for sub- 
mission to the House has not been 
announced, and even were it avail- 
able, the final form of the measure 
going up for Third Reading might 
bear little resemblance to the govern- 
ment draft. 

Dr. Archer of Lamont, Alberta, 
the Association President, stated, 
“We are fully aware of the limita- 
tions of our health services under 
present conditions. The situation 
has been greatly aggravated by the 
war with nearly 3,000 of our doctors 
in His Majesty’s Services. Plan- 
ning for health insurance will be 
simplified and the plan be more ac- 
ceptable if considerable necessary 
provincial variation be provided for.” 


Points Stressed by C.M.A. 


The following are among the con- 
siderations deemed essential by the 
Committee of Seven, the Committee 
designated to present the views of 
the medical profession to the Draft- 
ing Committee: 

1. The plan should provide a high 
standard of health service for the 
people. 

2. It should cover all people of 
low-income including dependents and 
those generally known as “indi- 
gents”; the latter should receive 
medical care under exactly the same 
conditions as other insured persons. 

3. The plan should be obligatory 
for persons whose annual income is 
insufficient to meet the costs of ade- 
quate medical care; this income level 
should be left for determination in 
the individual province. 

4. The administration in the 
provinces should be under a non- 
political Commission working in close 
co-operation with the Department of 
Health. 

5. Those receiving and those pro- 
viding the services should be equi- 
tably represented on the Commission 
or its Advisory Committee. 

6. The Insurance Fund should 
receive contributions from the in- 


sured, the employer (if any) and the 
Government. 

7. The plan should be sound actu- 
arially. 

8. Preventive medicine and pub- 
lic health measures should be a fea- 
ture of the plan. 

9. No economic barrier should be 
imposed between the doctor and pa- 
tient. 

10. The professional side of the 
medical service should be the re- 
sponsibility of the medical profession 
through central and local Medical 
Service Committees. 

11. Free choice of medical practi- 
tioner should be permitted. 

12. The remuneration of those 
providing the services should be con- 
sistent with the high quality of the 
service expected of them. The basis 
upon which doctors will be paid 
should be worked out in co-operation 
with the profession. 

13. The vitally important continu- 
ance of the medical schools should be 
safeguarded. 

14. Research should be supported. 





Internship in U.S.A. 


A doctor in Quebec has written to 
the Department of Hospital Service 
of the Canadian Medical Association 
asking: “Is it still possible to do in- 
ternship in the United States in war- 
time?” 

This question was placed before 
the executive committee of the Medi- 
cal Procurement and Assignment 
Board at Ottawa. At its meeting on 
December 22nd it was ruled that it 
is not possible to do internship in 
the United States at the present time. 
This, of course, is entirely a war- 
time restriction and is based upon the 
necessity of maintaining close con- 
trol over all medical manpower. 





Ray Kneifl, C.H.A. Secretary, 
Takes Government Post 

The Executive Board of the Cath- 
olic Hospital Association has an- 
nounced that its executive secretary, 
Mr. M. R. Kneifl has been ap- 
pointed Principal Trade Require- 
ments Analyst for the Lend-Lease 
Administration of the United States. 
Mr. Kneifl will hold this position for 
the duration of the war, and has 
been granted leave of absence by the 
Association during this period. 
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Soldiers’ Dependents Create Serious 


Problem for Civilian Hospitals 


The following excellent brief was 
submitted to the Dependents’ Ad- 
visory Committee at Kingston in De- 
cember by representatives of the hos- 
pitals in that area. A sympathetic 
hearing was given. If hospitals in 
other areas were to have similar con- 
ferences (as some already have), the 
prospects of a general and satisfac- 
tory solution of this problem would 
be much better. 


MEMORANDUM 


Re Soldiers’ Dependents 
Need for Service 


HE heavy service demand in- 
dicates the need for hospital 
care. The hospitals stand 

ready to extend it. But they experi- 
ence unusual difficulty in obtaining 
payment for service rendered to 


soldiers’ dependents. 


Fundamental Problems 


The accumulation, and reason for 
accumulation, of a heavy total of un- 
paid dependents’ accounts represents 
the hospital problem. The gross 
total of unpaid acounts for all hospi- 
tals in area is not known. It must 
be a substantial amount, in that for 
one hospital alone it totals $7,500.00. 


Appreciation of Committee Co- 
operation 
The hospitals are appreciative of 
’ the desire of the Committee to help. 
But unfortunately this assistance is 
limited to the relatively few cases 
where “extreme hardship” exists. 
The small proportion of its applica- 
tion to the gross hospital problem is 
indicated by the situation in the hos- 
pital having the accumulated $7,500 
in unpaid accounts. The cash re- 
ceived by this hospital from the 
Board, as assistance, amounts to 
$165 or less than 3 per cent of the 
total. The local Committee has 
.recommended additional assistance, 
but even if this is finally approved 
and paid, it still leaves the hospital 
carrying a major proportion of the 
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Hospitals in Eastern Ontario Suggest Solution to 
Dependents’ Advisory Committee 


soldier’s dependent cost. Hospitals 


can ill afford to do this. 


Collection Handicaps 


Prior to the war many of the pres- 
ent soldiers’ dependents were in the 
indigent classification. This being 
so, they were a municipal responsi- 
bility. When this group became 
soldiers’ dependents, they no longer 
were considered as indigents by the 
municipality. When, however, the 
hospitals try to collect they are con- 
fronted with an attitude illustrated 
by the expression: “We never had 
to pay before — why should I be 
asked to do so now when my husband 
has offered his life for his country.” 

There are others who, without 
question, would previously have paid 
themselves. But now, for different 
reasons, many do not do so. In 
some instances the hospital senses 
an attitude on their part that the gov- 
ernment should look after them. In 
other instances, collection is handi- 
capped by the feeling that no hospital 
could, in the face of public opinion, 
take court action against a soldier’s 
dependent. No hospital wants to do 
this. 

Another collection handicap cen- 
tres around a new attitude adopted 
by many dependents since receiving 
the recent assistance information 
pamphlet. The reaction to collection 
persuasion is one of “Wait and see 
what the Board will do”. The in- 
tensity of accumulation of unpaid 
accounts has increased since this 
pamphlet was issued. 


Solution Possibilities 

In Kingston there is the oppor- 
tunity of comparing two situations. 
On one hand there are the depend- 
ents of the R.A.F*. at Collins Bay. 
The hospitals have no problem with 
this group. 

Through the leadership of key 
officers at the R.A.F. station, about 
90 per cent of the dependents have 
voluntarily protected themselves in 


the Ontario Plan for Hospital Care. 
This participation, in addition to re- 
moving the hospital worry, appears 
to promote an atmosphere of satis- 
faction on the part of the dependent 
served. In decided contrast is the 
situation with dependents of our own 
soldiers. The possibilities arising 
out of a dissatisfied attitude may be 
worth considering. The average per- 
son wants to put himself beyond the 
inferiority feeling which comes from 
assistance through investigation. 

Compulsory insurance could an- 
swer the problem. Unfortunately, 
even if attempted it would be months 
before it could be approved and put 
into force. But if official leadership 
and encouragement were given to a 
voluntary participation in some such 
plan as the Ontario Plan for Hospital 
Care, immediate results could be ob- 
tained. 

A fee of $1.00 per month per fam- 
ily gives a guarantee of public or 
semi-public hospital service. If the 
government offered to pay a propor- 
tion of this providing the dependent 
would pay the difference, the total 
expenditure might be no more than 
that expended at present in investi- 
gations and in final assistance. 

The Ontario Hospital Association 
has a competent organization func 
tioning at present. It would be a 
relatively simple expansion to co- 
operate with the government in a 
real practical soldiers’ dependents’ 
voluntary participation plan. The re- 
sults would be much more satisfac- 
tory to all concerned, including the 
Advisory Committee, than is the 
present basis. Once the dependent 
is encouraged to budget for hospital 
care he can be encouraged to provide 
in advance. for other unexpected 
burdens. 

A partial help would be extended 
if the Board could decide on a defi- 
nite rate per day that they would ap- 
ply as assistance to dependents’ ac- 
counts. This would be much prefer- 
able to the present basis of an 
uncertain proportion of any account. 
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If the hospitals knew what the de- 
pendent might expect to get per day 
they could at least discuss the bal- 
ance of the account in a definite way. 

Another help would be extended if 
organized publicity were given to an 
explanation of paragraph six of the 
information pamphlet. Something is 
required to offset the impression that 
assistance might be given in any case. 


Summary 


1. Rightly or wrongly the collec- 
tion of responsibility is passed to the 
hospitals. Obvious handicaps make 
collection from soldiers’ dependents 
unusually difficult. This results in 
the hospitals financing an unreason- 
able proportion of the cost of de- 
pendents’ care. 

2. Compulsory insurance would 
completely solve the problem. 

3. The local R.A.F. situation indi- 
cates what official leadership can do 
re voluntary protection. 

4. The Ontario Plan for Hospital 


Care as a going organization stands 
ready to co-operate at once in an en- 
couraged voluntary participation 
plan. An offer to pay a proportion 
of the required fee merits considera- 
tion. 

5. A satisfied soldiers’ dependent 
attitude should be encouraged. 

6. An effort should be made to 
correct wrong impressions taken 
from recent information circular. 

7. A definite and standard per 
diem rate of assistance should be 
known as applying where case merits 
assistance. 


Respectfully submitted, 


Mother Superior, St. Vincent de Paul 
Hospital, Brockville. 

Superintendent, Cornwall General Hos- 
pital, Cornwall. 

Superintendent, Brockville General 
Hospital, Brockville. 

Mother Superior, Hotel Dieu Hospital, 
Cornwall. 

Mother Superior, Hotel- Dieu Hospital, 
Kingston. 

Superintendent, Kingston General Hos- 
pital, Kingston. 





Kingston General Experiments 
with Hourly Special Nursing 


The General Hospital at Kingston, 
Ontario, has announced an interest- 
ing experiment to be conducted dur- 
ing the four weeks starting on Janu- 
ary 20th. During this time the 
services of special nurses will be 
available in the hospital by the hour. 
A rate of ninety cents an hour has 
been set. 

The primary reason is to assist the 
patient who could to advantage have 
a few hours of special nursing at 
intermittent hours during the 24-hour 
period, but who could not afford 
special nursing for the full regular 
periods. 

Three well-qualified special nurses 
are participating in the experiment. 
One is serving from 8 a.m. to 4 p.m., 
one from 4 p.m. to 12 p.m., and the 
third for an eight-hour period each 
day which best meets the demand. 
Their services can be obtained for 
one, two, three or four continuous 
hours, within the limits of the time 
they have available. The service is, 
necessarily, restricted to convenient 
distances. 

During the war period, when prac- 
tical goodwill gestures are in the 
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forefront, there are those who would 
prefer to extend service rather than 
candy or flowers. Under this plan 
a practical goodwill gesture of one 
or more special hours of nursing 
each day can be arranged. 

Regular special nursing rates and 
meals to participating nurses are 


financed by the hospital. The daily 
cost for the three nurses is approxi- 
mately $17.00. This means that to 
balance the expense the nurses will 
have to be continuously employed for 
nineteen hours each day. This full 
booking is not expected and the hos- 
pital is prepared to take a small loss 
in order to find out if some such 
hourly plan is feasible. 

Another reason for the experi- 
ment is that, while the regular spe- 
cial nurse fee is often a burden for 
the patient, the monthly earning of 
a special nurse is surprisingly small. 
It is hoped, therefore, that nurses 
can have the opportunity of rotating 
on the service and thus be assured 
of steady work. It is hoped also that 
some practical method can be ar- 
ranged for distributing nursing ser- 
vice if a community need arises. 





First Permanent Naval 
Hospital Opened 

Canada’s only permanent naval 
hospital was opened in Halifax on 
January 6th by Rear-Admiral L. W. 
Murray. 

The hospital is a_ three-storey 
brick and concrete building with a 
bed complement of 175. 

Chief Medical Officer at the Royal 
Canadian Naval Hospital is Surgeon 
Commander D. R. Webster of Pic- 
tou, and his assistant is Surgeon 
Lieutenant F. McHattie of Toronto. 
Twenty-five other medical officers 
and forty nursing sisters are at- 
tached to the hospital. 
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Aspzott’s are proud to announce 
their new “STERILOPES” of Sulfanilamide 
which are special double envelopes containing 
sterile sulfanilamide powder in a freely-flowing 
granular form suitable for local application to 
wounds, or for other purposes in surgery where 
such sterile powders are indicated. 


“STERILOPES” is the Abbott trade mark 
for this type of package which makes it feasible 
to deliver sulfanilamide into the surgeon’s 
hands in an entirely sterile condition. Each 
Sterilope consists of an outer sealed envelope 
and an inner sealed envelope with sifter-top, 
and containing 5 grams of sterile sulfanilamide 
powder. Sterilopes Sulfanilamide, Abbott are 
available in packages of 6 and 25, Literature is 
available upon request. 


ABBOTT 


LABORATORIES LIMITED 
20 BATES ROAD, MONTREAL 
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yu! Sulfanilamide 
in STERILOPES 


TRADE MARK 


*STERILE ENVELOPES 
OF SULFANILAMIDE 





1—The outer sealed envelope of a Sulfanilamide Sterilope is 
opened by pulling outward on the top flap. 
2— By pressing in the edges of the outer envelope a wide opening 
is made, so that the inner envelope can be removed easily. 
3—The glassine hood which protects the sifter-top of every 
Sulfanilamide Sterilope is then removed with sterile forceps. 

4—By compressing the sides of the inner envelope, the small 
— can be sifted through the perforated holes into the 
woun 
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Dear Mr. Editor: 

Although the 
Beveridge report 
refrains from en- 
tering into any 
details about the 
hospital service of 
the future, your 
readers may ex- 
pect some refer- 
ence in these letters to a publication 
which has had a remarkable recep- 
tion not only in this country, but 
overseas as well. Its primary char- 
acteristic, perhaps, is the perspective 
in which it places the essentials in a 
programme of social security. Among 
these are three assumptions which in- 
clude the establishment of compre- 
hensive health and rehabilitation ser- 
vices. Throughout, Sir William 
Beveridge, with practical common- 
sense, thinks on the basis that pre- 
vention is better than cure. “It is”, 
he writes, “a logical corollary to the 
receipt of high benefits in disability 
that the individual should recognize 
the duty to be well and to co-operate 
in all steps which may lead to diag- 
nosis of disease in the early stages 
when it can be prevented.” It is 
noticeable that in this section Sir 
William falls into an error very prev- 
alent at the present time, that “reha- 
bilitation is a new (the italics are 
mine) field of remedial activity with 
great possibilities”. 

The proposed Ministry of Social 
Security however, would not embrace 





C. E. A. Bedwell 


the health services but would be or- ‘ 


ganized by the departments respon- 
sible for the health of the people and 
for positive and preventive as well 
as curative measures. He adds that 
“most of the problems of organiza- 
tion of such a service fall outside the 
scope of the Report”. Accordingly, 
he avoids any expansion of opinion 
on such questions as free choice of 
doctor, group or individual practice, 
or the place of voluntary and public 
hospitals respectively in a national 
scheme. Nevertheless, commentators 
have assumed that the Report in- 
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With the Hospitals in Britain 


volves the establishment of a State 
Medical Service and even free hospi- 
tal treatment. Whatever may be the 
form of organization it is recognized 
that it will be necessary to provide 
the finance. The main scheme em- 
bodies the unification of social insur- 





The 
Beveridge 


Report 





ance, enabling each insured person 
to obtain benefits by a single weekly 
contribution on a single document, 
including children’s allowances, un- 
employment and disability, pension 
on retirement, medical treatment and 
funeral expenses. It applies to the 
whole population irrespective of in- 
come. 

As regards the health service, Sir 
William observes, “There appears to 
be a case for including part of the 
cost of domiciliary treatment in the 
insurance contribution”. In this con- 
nection he adds, ““The possible scope 
of private practice will be so re- 
stricted that it may not appear 
worthwhile to preserve it”, and upon 
this doubt is based the assumption 
of the establishment of a State Medi- 
cal Service. But if this report is 
read without bias and a real desire to 
appreciate its aims as well as its im- 
plications, it may be thought that as 
the stress is laid so definitely upon 
prevention, it may well be that this 
portion of the health services will be 
a State obligation, while curative 
work will remain outside. In mak- 
ing this observation I do not ignore 
the fact, to which Sir William him- 
self draws attention, that the health 
insurance system of Great Britain 
differs from nearly all other coun- 
tries in not including hospital treat- 
ment and the treatment of depend- 









By “LONDONER” 


ents. Preventive work, undoubtedly, 
would require that dental and oph- 
thalmic treatment and appliances 
should become additional benefits 
available to all under health insur- 
ance. Then it is hoped that periodi- 
cal inspection of teeth would be se- 
cured as a development of preserva- 
tive dental treatment which would be 
“a measure of major importance for 
improving the health of the nation’. 

Sir William’s review of these dif- 
ficulties “makes it clear that no final 
detailed proposals, even as to the 
financial basis of this service, can be 
submitted”, so he suggests the need 
“for a further immediate investiga- 
tion in which the finance and organ- 
ization of medical services can be 
considered together, in combination 
with the professions concerned and 
with the public and voluntary or- 
ganizations which have established 
hospital and other institutions”. 

By dwelling upon half a dozen 
pages, injustice has been done to a 
comprehensive and remarkable re- 
port of nearly three hundred pages, 
not to mention a supplementary vol- 
ume of documents. But this is the 
position with which we _ hospital 
people are concerned primarily and 
we know that Sir William has appre- 
ciated our difficulties with sympathy. 
It may be that his greatest contribu- 
tion is to that re-orientation which is 
taking place in the minds of the laity 
towards the preservation of health 
and the measures to be taken to 
maintain it. 





W. H. Cooper Receives 

Hamilton Civic Award 
Mr. W. H. Cooper, for the past 
ten years chairman of the Board of 
Governors of the General Hospital 
at Hamilton, Ontario, has been 
chosen as the outstanding citizen of 
that city. The award is made an- 
nually by a board of judges composed 
of all classes of the community, and 
is presented at the “Civic Night” din- 
ner sponsored by the Hamilton Ad- 
vertising and Sales Club. 


The CANADIAN HOSPITAL 















































“the one veluble 
age-old’ standard z 


In comment based on twenty-five thousand personally 
administered anesthesias, Romberger’ states: “Time and 
space do not permit the expansion of this thesis upon the 
wonders and marvels of ether. In use one hundred years, 
administered by experts and tyros alike many millions of 
times, susceptible to a hundred and one adaptations and 
combinations, flexible almost beyond imagination in the 
hands of those experienced, it remains and probably will 
remain for many years to come our most universally use- 
ful agent. It is the one reliable age-old standard by which 
all other agents, methods, and results are judged.” 


From this statement—and from those of other leaders 
in the field of anesthesia—it may be concluded that ether 
is probably the world’s safest—most adaptable—most 
widely used anesthetic agent. 


Dr. E. R. Squibb pioneered in the production of anes- 
thetic ether nearly a century ago. Since its inception the 
House of Squibb has followed his policy of making only 
one quality of ether—for anesthesia. Squibb Ether is the 
only ether packaged in copper-lined containers to pre- 
vent formation of undesirable toxic substances. 


Squibb Ether is used in the great majority of Canadian 
hospitals in millions of cases every year. Such wide- 
spread use is evidence of the confidence which surgeons 
and anesthetists have in the ability of Squibb Ether to 
produce safe, satisfactory anesthesia. 


Romberger, Floyd, T.: J. Indiana S. M. A. 35:613 (Nov.) 1942. 





For literature address E. R. Squibb & Sons 
of Canada Limited, 36 Caledonia Rd., Toronto 


SQUIBB KTHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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Here and There 


It Might Have Been 
“John Bracken, M.D.” 


With the acceptance of new re- 
sponsibilities by Mr. John Bracken 
at the Winnipeg convention, it is now 
noted that, but for an accidental 
error, Mr. Bracken might now be a 
highly respected staff physician on 
some hospital staff, perhaps back at 
his old boyhood town of Brockville. 
It appears that Mr. Bracken was a 
great lad for sport—soccer, rugby, 
hockey and any other outdoor game. 
He was so enthusiastic about it all 
that his more serious studies had to 
take second place. His great ambi- 
tion, it is said, was to be a doctor, 
but, alas, his name was not on the 
graduation list of the local high 
school. 

Later he decided to go to the On- 
tario Agricultural College at Guelph. 
When he went back to school to com- 
plete his subjects, he found that there 
had been a mistake—he had actually 
passed and his name had been omit- 
ted by mistake. He went on to 
Guelph and, just to show that he had 
the stuff in him, he won four scholar- 
ships, though he could only receive 
one. 

a oe 
Allied Co-operation on the Hospital 
Front 

When it comes to re-organization 
and improvisation of accommodation 
we must take off our hats to our 
Australian cousins. The magnificent 
new Royal Prince Alfred Hospital 
at Sydney, N.S.W., (see Canadian 
Hospital, for August, p. 13), under- 
took to share its accommodation with 
an American Hospital Unit from a 
large U.S.A. university. By drastic 
re-organization and ingenious util- 
ization of available space, the hospi- 
tal not only was able to give its 
American guests space for 300 beds, 
but found to its surprise that it still 
had 25 more beds than it had before 
the readjustment! That is the mod- 
ern version of the story of the loaves 
and fishes on the shores of Galilee. 

By way of showing what they 
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could do, the American officers, when 
they took over, did a spot of plan- 
ning on their own and within a 
month were operating 400, not 300, 
beds in the quarters allotted to them. 
Everybody is happy, despite the fact 


that the Americans cannot get accus-. 


tomed to morning and afternoon tea 
and experienced an initial distrust of 
so much mutton. 


* * * 


Mr. Ralston Behind Health Survey 

The Hon. Mr. Ralston, Minister 
of Defence (Army), has been deeply 
interested from the outset in the pro- 
gress of the plans for a national sur- 
vey of our health facilities in Canada. 
He has been most insistent, although 
he is primarily interested in obtaining 
personnel for the armed forces, that 
civilian needs be carefully considered 
at all times. He was one of the Cab- 
inet ministers who attended the re- 
cent session of participating organ- 
izations in Ottawa. 

Almost immediately after leaving 
this meeting Mr. Ralston set out for 
the airport to keep an engagement in 
Toronto. On the way he and his 
deputy, Col. Currie, were both badly 
injured when their motor car collided 
with a ten-ton snow plough concealed 
by the swirling clouds of drifting 
snow. When his old friend and ad- 
visor, Col. T. A. Lebetter, called on 
him at the hospital, his first remark 
was an inquiry as to the progress of 
the discussions and a hope that much 
progress was being made. 

At the same meeting the Hon. 
Humphrey Mitchell told us that he 
had just come from a conference 
with labour leaders over the steel 
strike and was immediately going 
back for further conferences. Noting 
with a sigh that on occasions like this 
nothing that the Minister can do 
seems right to either side, he re- 
marked that the time soon comes to 
any Minister of Labour when he is 
glad to welcome even the tail-wag- 
ging of a passing stray dog. 


By The EDITOR 


A Few More of These Would Help 

Father Divine states that he urges 
all of his followers to keep out of ° 
debt. He even has them go far into 
their dim past and pay any relief 
which they may have received. 

A few weeks ago the Royal Vic- 
toria Hospital in Montreal received 
a small sum of money from one of 
Father Divine’s followers, to be cred- 
ited to an old hospital account. The 
hospital thanked Father Divine for 
this contribution and received in re- 
ply an interesting and lengthy ac- 
knowledgment, from which we quote 
a few paragraphs: 


“December 1, 1942 A.D.F.D. 


My Dear Dr. Stephens: 

I appreciate your acknowledgment 
of the 27th of a gift of five dollars 
from one who is now MY follower 
as compensation for an obligation in- 
curred before coming in contact with 

Not a true follower of Mine would 
accept of relief, but to the extreme 
reverse they go back from one to 
seventy years and more to repay city, 
state and federal relief organizations 
for assistance given them in the time 
of need. They live soberly, right- 
eously and godly and endeavour to 
pattern their lives exactly according 
to the way I have Exemplified for 
them in the Life and Teaching of 
Jesus Christ... . 

For this cause I AM contagioniz- 
ing the atmosphere with Righteous- 
ness that all mankind might even- 
tually become to be even as this 
leaves ME as I AM Well, Healthy, 
Joyful, Peaceful, Lively, Loving, 
Successful, Prosperous and Happy 
in Spirit, Body and Mind and in 
every organ, muscle, sinew, joint, 
limb, vein and bone and ever in every 
atom, fibre and cell of MY Bodily 
Form. 

Respectfully and Sincere, I AM 


(signed) REV. M. J. DIVINE 


(Better known as Father Divine) 
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Consultants as Hospital 
Governors 

The privilege which the honorary 
medical staffs of voluntary hospitals 
have for so long enjoyed, of being 
represented on the managing com- 
mittees, has received a serious set- 
back by a recent action of Swansea 
Hospital (England). At the annual 
meeting of that hospital, amendments 
to the rules were adopted which had 
the effect of depriving the visiting 
staff of any rights to become gover- 
nors, or to have any representation 
on the board of management, or even 
to become vice-presidents after re- 
tirement. In moving the amend- 
ments, Mr. F. Shail used as his chief 
argument the fact that the visiting 
medical staff at Swansea Hospital 
are paid £5,000 a year, and there- 
fore, he submitted, they must be re- 
garded as paid members of the staff, 
possessing no right to take part in 
any deliberations. 

It is undoubtedly a misnomer to 
call these consultants “honorary” 
when, in fact, they receive remuner- 
ation that is in itself substantial, 
though it may represent only a minor 
part of their total earnings. It is 
equally true that the privilege of 
representation, which has almost uni- 
versally been accorded to the consul- 
tants, arose in the first instance be- 
cause they gave their services to the 
hospitals without payment, although 
even in that matter there have been 
critics who have contended that the 
status which a consultant enjoys 
through being on the staff of a hos- 
pital is worth a large annual sum to 
him. Be that as it may, it is well 
known that the medical profession, 
as a body, is pressing, and has been 
pressing for some time, for pay- 
ments to be made by hospitals to 
their consultant staffs, particularly 
where the hospitals derive substantial 
benefit from contributory schemes. 
It will be interesting to see whether, 
if these efforts are successful, they 
will be accompanied by a diminution 
in the medical staffs’ right of repre- 
sentation on the committees of man- 
agement. 


—From “Hospital and Nursing Home 
Management.” 





There is no such thing as free ser- 
vice. The hospital must pay even if 
the patient does not.—O. K. Fike. 
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OBITUARIES 





James BH. Me WVetp 


Our readers from coast to coast 
will regret to learn of the death of 
Mr. James H. McVety, for many 
years secretary of the British Colum- 
bia Hospitals Association. Mr. Mc- 
Vety was not well during the annual 
Convention last fall and was incapa- 


citated from that time until his death © 


on January 5th. 





Mr. McVety was first elected a 
director of the Vancouver General 
Hospital in 1921. In 1924 he be- 
came vice-chairman and for 1925-26 
he was chairman of the Board. From 
that period until his death he was 
the honorary treasurer of the Board. 
He took a very keen interest in hos- 
pital affairs in general. Not only 
was he secretary-treasurer of his 
provincial association, but he took an 
active interest in the work of the 
Canadian Hospital Council, being a 
former chairman of the Committee 
on Hospital Contracts and of the 
Committee on Public Relations. He 
also served on committees of the 
American Hospital Association. 

Mr. McVety had long been active 
in labour circles and at one time was 
a vice-president of the American 
Congress of Labour in association 
with the late Samuel Gompers. At 
the time of his death he was regional 
superintendent for British Columbia 
and the Yukon of the Unemployment 


Insurance Commission. He was also 
a past-president of the Canadian 
Club of Vancouver. 


Mr. McVety will long be remem- 
bered by his many associates in the 
hospital field. A forceful speaker, a 
hard fighter and one who let the 
chips fall where they may, no con- 
vention was ever dull if he were 
present. Ever true to his convictions, 
he was a doughty champion of the 
hospitals and of the patients whom 
they served. 

. Our deepest sympathy is extended 
to his wife and the two sons. 


Miss Muriel S. MacEachern 


There passed away in Toronto on 
January 11th, a lady who has done 
more for the hospitals, not only on 
this continent but throughout the 
world, than any other woman of our 
time. Elder sister to Doctor Mal- 
colm T. MacEachern, she early saw 
in her young brother, then a tall 
*teen age boy on the farm at Wood- 
ville, Ontario, potentialities for far 
more than ploughing a furrow, even 
though it be a straight one. Doctor 
MacEachern has frequently said that 
it was largely because of her insist- 
ent urging that he completed his 
preliminary education and set forth 
with dubious enthusiasm to college. 


Although her later years were 
clouded by chronic illness, which re- 
quired her to resign her work in the 
business office of the Toronto Gen- 
eral Hospital, we have no doubt but 
that these years were greatly bright- 
ened as additional honours and re- 
sponsibilities came to her illustrious 
brother, each added achievement but 
vindicating her early judgment of his 
abilities. 

To Doctor MacEachern and the 
family are extended the deepest sym- 
pathy of their many hospital friends. 





New Women’s Wing at 
Oliver Mental Hospital Ready 
One hundred and fifty women pa- 
tients from the mental hospital at 
Ponoka, Alberta, will be transferred 
to the hospital at Oliver sometime 
this month. The new women’s wing 
there, costing about $250,000, is ex- 
pected to be ready early in February. 
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With the Auxiliaries 








Saskatchewan Notes 


The auxiliary of Rose Valley Hos- 
pital has a fund of $1,100 which it 
is holding to purchase an X-ray ma- 
chine. 

Wadena Hospital Auxiliary raised 
$500 at a bazaar and carnival for 
furnishing a ward in the new wing. 

Broadview Hos pital Auxiliary 
have as their objective this year a 
new sterilizer for the hospital. 

Moose Jaw General Hospital re- 
cently held a tag day, realizing $565. 
This is being used to purchase new 
metal beds for the nurses’ residence. 

Swift Current General Hospital 
Ausziliary has as its objective this 
year the equipment of the new nur- 
sery. 

The Florence Nightingale Club of 
Kelvington have taken the furnishing 
of the maternity ward as their re- 
sponsibility. 

Melville Hospital Auxiliary have 
taken the furnishing of the obstetri- 
cal ward as their objective. 

Macklin has a $200 fund for the 
purchase of an incubator for the 
nursery. 

Davidson Hospital Auxiliary have 
bought new beds for the nurses’ 
residence and purchased new fur- 
nishings for the maternity ward. 

Arcola Hospital Auxiliary keeps 
the hospital supplied with linens and 
does a great deal of sewing. 

Gravelbourg Ladies’ Guild have 
purchased a new boiler pump for the 
hospital and are installing a patients’ 
library. 

Gull Lake Hospital Aid have spent 
a considerable amount of money on 
redecorating the hospital and keep 
the hospital supplied with linens. 

Rosthern Hospital Guild purchased 
a sterilizer for the hospital besides 
keeping the hospital .supplied with 
linens. 

Regina General Hospital Auxiliary 
have purchased metal beds and 
spring-filled mattresses for the hos- 
pital. 

Rabbit Lake Hospital Auxiliary 
keep the hospital supplied with linens 
and replace old pieces of furniture. 

Wilkie Hospital Auxiliary look 
after the linens for the hospital. 
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New Brunswick Notes 

It was reported at the recent meet- 
ing of the Saint John General and 
Tuberculosis Hospital Auxiliary that 
the new service which the auxiliary 
is performing in receiving, arrang- 
ing and delivering all flowers sent to 
patients, is proving of great assist- 
ance to the hospital, inasmuch as it 
relieves the nurses of this work. 

Christmas treats for the ward pa- 
tients were again looked after by the 
auxiliary. 

Members were reminded of their 
obligation to support the efforts of 
the Wartime Prices and Trade 
Board in their purchases of groceries. 


Ontario Notes 

At the annual meeting of the 
Ottawa General Hospital Auxiliary, 
a very satisfactory amount of work 
was reported for the year. A sub- 
stantial increase in membership has 
made possible the expansion of the 
work of the auxiliary. 

Six beds have been purchased for 
the public wards, and $25 donated 
towards the purchase of a glass boot. 
A nurse’s kit was given to the 
nurses’ graduating class for 1942. 

In addition to the ward visiting 
and supplying of reading material 
and games, the auxiliary sees to it 
that indigent patients leaving the 
hospital are provided with any cloth- 
ing they may need. 





Why not take your change in War 
Savings Stamps? 





Noise Disturbance in Hospitals 
(A Series) 





No. 13—Exhaust Fans 


Exhaust fans are very necessary 
in hospitals to remove cooking 
odours, steam, and other undesirable 
air - contaminations. Unfortunately 
some are very noisy and may be 
troublesome to patients, either in the 
same building or in an opposite wing. 

Sometimes this is due to trouble 
in the fan itself, such as lack of bal- 


ance, improper care or unnecessarily 
high speed. Sometimes it is due to 
the housing, which may amplify the 
sound or unduly transmit vibration. 
Occasionally other locations, equally. 
efficacious, could have been chosen 
for the exhaust fan which would 
have reduced the annoyance to pa- 
tients. 
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SERVES HUMANITY 


ND today no science is called upon for greater effort and devotion 
to the cause of struggling humanity than that of the men and 
women who follow in the footsteps of medicine. 


Their task is twofold. Whether it be on the battlefront or at home, they 
devote themselves with untiring skill in the fight against pain and death. And 
still they find time to search for new knowledge, new ways of helping their 
fellow men. 


We at Johnson & Johnson, take pride in our small but important task of 
supplying the medical and nursing professions with the highest quality 
products it is possible to make. 





( LIMITED Goh 


World's Largest Makers of Surgical Dressings 
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The Problem of Overbleaching 


One of the biggest “bugs” that I 
have carried around for the past five 
or more years has to do with the 
question of overbleaching. The re- 
sults of our test bundle data for 
1941 indicate that there is a marked 
increase in the tendency towards 
overbleaching. We have ample evi- 
dence for this statement and I would 
like to discuss it briefly. 

Everybody knows that overbleach- 
ing shortens the life of linens. 
Everybody also knows that the hec- 
tic conditions of the past year and 
the turnover in labour are factors 
which make for less efficient wash- 
room control. Every laundryman 
should do his best to see that this 
situation is corrected, difficult though 
the remedy may be, and to apply the 
remedy in his plant whether or not 
he is working on government con- 
tracts. Overbleaching is really a 
vicious business. It wastes chlorine, 
which is an essential war material. 
It also wears out clothing and 
fabrics. Fabric and clothing manu- 
facture entails the utilization of cot- 
ton and labour and, at the present 
time, the capacity of the textile in- 
dustry in Canada is taxed to the full- 
est extent in the manufacture of war 
textiles. The manufacture of cotton 
textiles for general consumer needs 
is being fast pushed into the back- 
ground and the laundry industry can 
do a great deal to conserve the pres- 
ent supply of these materials. 


Remember this—that the replace- 
ment of a shirt or a sheet that wears 
out prematurely owing to overbleach- 
ing represents an inexcusable loss to 
this country’s war effort. May I 
suggest, therefore, that all laundry 
owners and plant executives make 
an immediate personal check-up in 
their washrooms to see just what 
kind of bleaching is going on in 
their plants? 

An amount of bleach equal to two 
quarts of one per cent available 
chlorine per 100 pounds of work has 
been regarded as a satisfactory aver- 
age for the bleaching of medium- 
soiled loads. We now recommend 
that, instead of making up your 
stock solution to one per cent 
strength, you make it up to % of 
one per cent strength, and only use 
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sufficient of this to give a reasonable 
gdegree of whiteness. 
I am not losing sight of the fact 
-that heavily-stained loads may re- 
quire fairly heavy bleaching; but be 
sure that the “stains” are really 
stains and not dirt that should have 
been removed by soap’or alkali. I 
quite realize that such a programme 
of careful bleaching must not be left 
to inexperienced or careless oper- 
ators. 


Watch your bleaching tempera- 
tures. Do not go above 160F. True, 
thermometers are hard to get right 
now, but you should have had them 
long ago. 

Do not use live steam in your 
bleach bath after you have added the 
bleach—bring up the temperature 
first and then add the bleach. 

Run the odd test for bleach on the 
dump liquor from your bleach bath. 
If you get a test for bleach in your 
dump liquor it means that you are 
using too much bleach. 


—C. H. Bayley in “Wartime Problems”, 
published by Canadian Research In- 
stitue of Launderers and Cleaners. 





Nutrition Deficiencies 


Nutrition or proper feeding has 
been better applied to livestock than 
it has been to human beings. . . . 

This idea is borne out by the 
Canadian Dietary Surveys in 1939- 
40. These surveys, plus two or 
three others, furnish the only infor- 
mation on nutritional status of Cana- 
dians which we have. Unfortunately, 
we know very little about the status 
of the many people in rural areas of 
Canada. Even these surveys in ur- 
ban areas cannot be taken as neces- 
sarily representing the Canadian pic- 
ture. 

Limited as it is, however, we have 
here a definite picture, and it is not 
a pretty picture. 

In some parts of Canada there 
were even a few people not getting 
enough calories, that is, not getting 
enough to eat. 

Somewhat more common was a 
deficiency of protein, which is im- 
portant for proper growth and to a 
less extent for muscular activity, 
with its attendant repair of tissue. 

In some cases there was a defici- 
ency of vitamin A, which is so im- 
portant for the eyes and skin, and 
seems to help us resist infections. 

Slightly commoner still was a de- 
ficiency of iron, which is associated 
with certain types of anaemia an’ 
can, therefore, have a profound ef- 
fect on general well-being. 

Still more common was a calcium 
deficiency. This mineral is import- 
ant for good bones and teeth and in 
most cases the lack was commonest 
in the diets of children. These chil- 


dren were thus storing up trouble for 
a future time. They are our work- 
ers aud soldiers of tomorrow and, 
therefore, need a better diet than 
indicated here. 

The two commonest deficiencies 
found in these Canadian surveys 
were vitamin C and vitamin Bl or 
thiamin. Both of these vitamins are 
important, as has already been indi- 
cated. Vitamin Bl or thiamin is 
helpful in maintaining healthy nerves ~ 
and appetite and is useful in in- 
creased muscular exercise. Vitamin 
C, or ascorbic acid, is related to 
scurvy, that disease so dreaded by 
mariners in olden days, and is very 
important in some types of anaemia 
and in fatigue. Vitamin C, like 
vitamin B1, is lost in perspiration, a 
fact which may occasionally be im- 
portant in industry. 

To sum up these findings is diffi- 
cult, but the statement has been 
made that, roughly speaking, only 40 
per cent of the people studied were 
adequately nourished, 40 per cent 
were in a border-line state, and 20 
per cent were seriously under- 
nourished. 


—L. B. Pett, Ph.D., M.D., Secretary 
Canadian Council on Nutrition, in 
“Canadian Public Health Journal.” 





New T.B. Sanitorium 
Planned for Alberta 


A $500,000 tuberculosis sanitor- 
ium is planned for Alberta, provid- 
ing priorities on materials can be 
obtained. The 300-bed institution 
will be erected on the grounds of the 
University of Alberta at Edmonton. 
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Container... 


for 500 cc of blood, with 70 cc of 
anti-coagulant, the F 10 S Trans- 
fuso-Vac saves space, reduces inven- 
tory, and cuts plasma preparation 
costs. Its wide range of uses includes 
blood collecting, blood banking, blood 
dispensing, plasma preparation by sedi- 
mentation, and plasma preparation by 
centrifugation. It eliminates the neces- 
sity of stocking and storing a supply 
of separate containers in the hospital 
for each of these uses vx And, as it 
serves all of these purposes, the 
F 10 S provides the asepsis 
and completely closed tech- 
nique upon which the 
Baxter leadership is 


founded. A 
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Two New Brunswick Hospitals 
Destroyed by Fire 


The Hotel Dieu of Tracadie, New 
Brunswick, and the neighbouring 


Price Trends 
(On basis 1926 = 100) 








Lazaretto, a Federal Government in- Pevsced - ee 
ane verage ec. ov. C. 

stitution, were completely destroyed 1941 1941 1943 1943 

by fire on January 6th. Most of the Building and Construction 

supplies and equipment were lost Material 107.3 112.9 116.4 116.7 

with the buildings. Patients from Consumers’ Goods 

both hospitals were removed without (Wholesale) 91.1 95.3 97.3 97.1 

mishap, being given temporary shel- (On basis 1935-1939 = 100) 

ter in the Tracadie Academy and the Cost of Living 111.7 115.8 118.6 118.8 


Dominion Government House. 


Following the disaster the Sisters 
of Hotel Dieu St. Joseph, who oper- 
ate both hospitals, appealed to the 
Maritime Hospital Association for 
help, which was promptly forthcom- 
ing. One of the Red Cross “emer- 
gency hospitals”, caches of medical 
and hospital supplies which have 
been set up in different sections of 
the country to deal with large-scale 
disasters, was located at Chatham, 
and arrangements were immediately 
concluded for the transfer of these 
supplies to Tracadie. 

It is understood that government 
aid will be provided to permit recon- 
struction of the General Hospital 
and the Lazaretto on a slightly dif- 
ferent site. The residence for the 
Sisters will also be reconstructed. 





Psychic Phenomena 
(Concluded from page 23) 
what is an emanation? Is it cellular 
or acellular? In the photographs it 
appears to be plastic and suggests a 
capability of sustaining considerable 
stress, yet as in Figs. 1 and 2 it dis- 
appears rapidly. Dr. Hamilton’s 
records offer no direct evidence of its 
essential nature, any more than a 
photograph of the aurora offers 
direct evidence of its essential na- 
ture. There is a strong suggestion, 
falling short of proof, running 
through the series of sittings (they 
extended over seven years), that 
while simple, amorphous masses of 
this substance were derived from 
the main medium alone, the produc- 
tion of more complicated forms, and 
particularly of faces and of ecto- 


plasmic forms at a distance from the _ 


main medium, depended in some en- 
tirely unknown way upon the whole 
group. A certain unity of purpose, a 


oneness of feeling, a co-operation, © 


appeared essential. 
These photographs were all taken 
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on the order of a medium—usually 
Mary M.—speaking in the name of 
one of the dead. So speaking, the di- 
rections for the circle were set out, 
the signal for the flash-light given 
and the result of the photograph de- 
scribed. 


Under these conditions then, faces 
were photographed. All were min- 
iatures, with one exception not over 
two to two and a half inches in di- 
ameter. Some are obviously two 
dimensional. One is a replica of a 
known photograph. How many are 
three dimensional is at present in 
doubt. In two recent letters from 
Mr. J. D. Hamilton, Dr. Ham- 
ilton’s son who edited the book, 
this point is discussed. I have 
since reviewed some of the orig- 
inal photographs. Mr. Hamilton 
is right so far as I can tell. He 
says in part, “The shadows on 
the miniature faces do not agree with 
the lighting on the medium. ... In 
the case of the Raymond face the 
shadows in the inner angles of the 
eyes are not in agreement with the 
fact the medium’s eyes are under full 
illumination. In the second, face 
views of Conan Doyle secured from 
the extreme left and extreme right 
show the face to be foreshortened in 
a manner which can only be due to 
the fact that the face is plane. The 
Katie teleplasm (see Fig. 3) . . . is 
also to be judged flat. . . . Viewing 
this face stereoscopically without 
reference to other shadows the face 
looks deceivingly three dimensional. 
... The hair is actually three dimen- 
sional.” 


The most beautiful photograph ob- 
tained is shown in Figure 3. This is 
the “Katie King” photograph re- 
ferred to by Mr. Hamilton in the 
above letter. The face is two or three 
inches in diameter, close to the wall 
behind the medium and about three 


feet from her shoulder. It certainly 
looks three dimensional: Mr. Hamil- 
ton says the face must be taken as 
flat, the hair is certainly three dimen- 
sional. So what have we? The photo- 
graph of a photograph with three 
dimensional hair? The photograph 
of a thought made manifest in a 
“teleplasmic emanation?” It is be- 
yond me. I always end up at the 
same place: here are facts; here are 
phenomena requiring investigation. 
Dr. Hamilton accepted the spiritistic 
hypothesis, the hypothesis that the 
phenomena were produced through 
the influence of personalities surviv- 
ing physical death upon the organism 
of the medium, and working with this 
hypothesis he obtained these results. 
This does not of itself prove the 
hypothesis true, but it does suggest 
that by a similar approach the field 
may be enlarged and an abundant 
harvest reaped. But he who would 
till this field must be a careful hus- 
bandman; in this virgin soil tares 
and thistles can easily smother the 
corn. 





Surgical, Drug Supplies 

(Concluded from page 21) 
you to remember that manufactur- 
ers too have this same problem and 
to be tolerant if you do not secure 
the same quick, efficient service as 
formerly from your favourite sup- 
plier. 

To sum up, if we all use the. in- 
genuity of which Canadians are 
capable, I feel sure we can face the 
future, confident that we shall be 
able to carry on our health services 
until the day when victory will put 
an end to scarcities. Then we can 
all share in the plenty and the new 
developments in this field to which 
we all look forward in the peace 
which will follow. 
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QUESTION: | find canned citrus fruit and tomato products very economical 
and convenient. Does a daily serving of these canned fruits take care of the recom- 
mended allowance for citrus fruits and tomatoes? 


ANSWER: Yes, either fresh or canned citrus fruit and tomato products 
may be used to take care of the recommendations of 3 to 7 generous servings 
per week of these fruits. The liberal use of these foods is based primarily upon 
their high ascorbic acid contents. By use of modern commercial canning 
methods, these fruit products are permanently sealed in cans under conditions 
very favorable for the retention of ascorbic acid content (vitamin C activity). 
Hence, the nutritive values of fresh or canned citrus fruits and tomatoes are 
essentially equal (1). 

American Can Company, Hamilton, Ontario; 

American Can Company Ltd., Vancouver, B.C. 





(1) 1939, Food and Life; Yearbook of Agriculture 
U. S. Dept. Agriculture, U. S. Gov’t. 
Printing Office, Washington, D. C. 
1938, J. Am. Med Assn 110, 650 
1940, J. Am. Dietet. Assn. 16, 891 
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With nine War Savings Certificates you can put a rifle in a 
Canadian soldier's hands. Keep it firing by providing bullets 


—at a quarter a dozen! 








The War on Cancer 

Lord Horder stated in a broad- 
cast recently that science was win- 
ning the fight against cancer. Ap- 
pealing for the British Empire 
Cancer Campaign, he said: “Collec- 
tively let us look straight and clear 
at this devastating disease. Let us 
tread on fear and realize that we can 
conquer it. We are now so close to 
the secret of cancer that we can at 
last hope to hand down to our chil- 
dren the knowledge by which the 
world may be purged of one of its 
greatest horrors — the horror of 
death from a painful and lingering 
affliction.” 

The war had called many of our 
young and brilliant scientists to the 
colours, but older men had taken 
their places. Many brilliant doctors 
in Prague, Brussels and Copenhagen, 
whose labours were directed towards 
the same goal, were now “caught in 
the grip of that other cancer, the 
cancer that has crushed the culture 
of Europe”. Declaring that the 
honour of carrying on the work had 
fallen on the scientists of this coun- 
try and America and must not be 
refused, Lord Horder said: “There 
come moments in the development 
of a research of this kind when the 
delay of a few months or a year or 
two might put back the ultimate goal 
for a generation or more.” 


—From “Hospital and Nursing Home 
Management.” 





Canada has some 313,140,000,000 
cubic feet of standing timber. Of 
this 211,655,000,000 is accessible. The 
forested area covers 1,220,405 square 
miles. 
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Nuffield Trust Provides Chair of 
Social Medicine 

Ten thousand pounds a year have 
been pledged to Oxford University 
for ten years by the Nuffield Provin- 
cial Hospitals Trust, to found a pro- 
fessorship and an Institute of Social 
Medicine “to investigate the influ- 
ence of social, genetic, environmen- 
tal and domestic factors on the inci- 
dence of human disease and disabil- 
ity; to seek and promote measures 
other than those usually employed in 
the practice of remedial medcine, for 
the protection of the individual and 
of the community against such forces 
as interfere with the full develop- 
ment and maintenance of a man’s 
mental and physical capacity”. The 
Institute will provide facilities for 
research and for the instruction of 
students and practitioners. 





Golf Club Presented to Grimsby 

for Use as Hospital 

Mr. Charles J. Eames, owner of 
the Deer Park Golf Club at Grims- 
by, Ontario, has offered the club- 
house, together with contents and as 
much of the golf course as may be 
required, to the town to be used as 
a hospital. 

The remodelling of the building 
will be sponsored by the Lions club. 
For an estimated expenditure of $15,- 
000 Grimsby will receive a hospital 
with a capacity of 23 beds, although 
it is proposed to open with 15. 
There will be two public wards and 
semi-private and private rooms in 
addition to an operating room, and 
doctors’ and nurses’ quarters. 





Satisfactory Growth Shown by 
Hospital Care Plan 

Membership in the Plan for Hos- 
pital Care sponsored by the Ontario 
Hospital Association now stands at 
145,089. Not a bad record for an or- 
ganization which has been in exist- 
ence for not quite two years. In rate 
of growth the Ontario Plan ranked 
third among the seventy-one ap- 
proved Blue Cross plans in the 
United States and Canada for the 
first six months of 1942. 





Drying and Finishing 
Kill Harmful Bacteria 

The pressing and tumbler-drying 
operations have been shown to have 
high bacteria-destroying powers. In 
experiments carried out some years 
ago by the American Institute of 
Laundering, it was shown that at 
steam pressure of 100 lb. which 
would give a surface temperature on 
a press of 338F., all bacteria were 
destroyed in one minute. Likewise, 
a 30-second passage through a 2- 
cylinder ironer or a 45-second run 
through a 6-roll chest type of flat- 
work ironer destroyed all bacter’ 
present. Similarly, in the case of 
tumbler drying, a 25-minute period 
in a tumbler heated to 180F. pro- 
duces a sterile fabric. 
—C. H. Bayley in “Wartime Problems”. 


New Business Manager for 
Hamilton General 


Mr. Frederick T. Brooks, vice- 
chairman of the Hamilton General 
Hospital board of governors, has 
been appointed business manager of 
the hospital for the’ duration of the 
war. He replaces Mr. C. M. Piercy. 
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RIB-BACK 
BLADES 


continue to be offered at the lowest 
price consistent with their distinctive, 
superior qualities 


To the surgeon they mean superior 
sharpness with uniformity ... adequate 
rigidity . . . greater strength . . . longer 
periods of cutting efficiency . . . virtually 
no interruptions due to rejects. 


To the hospital buyer they mean 
economy in the maintenance of blade 
consumption at a practical minimum . . . 
closer budget control . . . a satisfied 
surgical staff. 


Your dealer can supply you 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUT 
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AcE. P. 

(Concluded from page 19) 
water would be precious and would 
have to be used with care. 

The only other source, if public 
utilities were off, would have to be 
water trucks, as during the 1920 
strike. There would be very little 
for fire protection. 

With little water and no current 
for our laundry machines our linen 
would become a great problem. 

Communications 

The staff have been instructed that 
after an alarm has sounded no one 
should use the telephone unnecc- 
sarily. Lines must be kept clear f 
emergency messages. Our vocal call 
system would be of greatest service. 
Over it instructions can be given to 
nurses and doctors in the Out-Door 
and Main building, to exit guards 
and search captains, and to visitors 
if an air raid should occur during 
visiting hours. 

The need for supervision of the 
hospital at night cannot be overem- 
phasized. Intelligent, quick thinking 
is necessary. The authority vested 


in the night supervision should be 
clearly defined and_ recognized. 
Should a catastrophe occur at night 
the night supervisor would be first 
on duty. 

Arrangements for Protection of 

Patients 

The hospital does not intend to 
have auy A.R.P. shelters, nor will 
we evacuate patients unless we be- 
come a casualty ourselves. We be- 
lieve one of the biggest problems will 
be shattered glass. In the Main 
building, where the windows are 
large, having them blown out would 
create particular difficulty. The situ- 
ation would be worse in winter be- 
cause of the cold. 

Plans have been made for the pro- 
tection of our public wards, and 
these will go into effect immediately. 

Air raid evacuation drills are es- 
sential if at the time of fire, air raid 
or other emergency, all are to know 
their proper course of action. Re- 
peated drills assure orderly exit un- 
der control and prevent the panic 
which has been responsible for most 
of the loss of life in the major fire 


disasters of history. The superin- 
tendent of nurses has had several 
surprise fire drills late in the even- 
ing. Roll is called to check on those 
failing to turn out. Plans are now 
being considered to have trial tests 
during which patients will be moved 
to those areas considered safer in air 
raids, 


Employees’ A.R.P. Organization 


When our men and women fin- 
ished their twelve weeks course of 
instruction they formed their own 
employees’ organization and plans 
were laid to train all eligible em- 
ployees. 100% attendance for A.R.P. 
instruction is demanded as it is all 
being arranged during the normal 
working day. 

The teams make a survey of all 
buildings and are shown entrances, 
emergency exit doors, fire escapes, 
roof entrances and short cuts to leave 
buildings. They learn the location of 
stand pipes, fire extinguishers and 
A.R.P. equipment. They are taught 
theory as well as receiving practical 
experience in handling fire-fighting 
equipment. 
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These EW- WASHERS 


are made in Three Sizes 
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Dapendabie Maple Leaf 






















si Alcohols are produced from formulae 
: “Se according to Dominion Department 
All are equipped with their own large safety wringer— » f Exci Specificati 
rolls 14” x 2%”—and Electric Motor to operate both . ae ian ee ity — 
Washer and Wringer. _ ee 
No. 1EW Washer has an inside cylinder of 30” by 32” These fine products of careful manu- 
and has a capacity of 36 lbs. of clothes. Sectuss sek Matted wreclediy fcocn co 
No. 2EW Washer has an inside cylinder of 30” by 40” 5: fini - y ef 
and has a capacity of 45 Ibs. of clothes. materials to finished products. 
No. 3EW Washer has an inside cylinder of 30” by 48” MAPLE LEAF ve 
and has a capacity of 55 Ibs. of clothes. Spiri di ALCOHOLS Medicinal 
The Cylinders and outside casing are made of Douglas Pirits, Iodine Solution, Absolute 
Fir—2” thick. Ethyl B. P., Rubbing Alcohol, Dena- 
Lowest Prices and Easy Terms tured Alcohol, Anti-freeze Alcohol, 
J. H. CONNOR & SON LIMITED ee 
10 Lloyd Street, OTTAWA, ONTARIO wk 
Branches: CANADIAN en INDUSTRIAL 
WINNIPEG MONTREAL ALCOHOL CO. LIMIT 
242 Princess Street 423 Rachel Street ED 
Agents: J. R. H. ELIAS, Montreal Toronto Corbyville 
0912 Sunnyside Blvd., Calgary, Alberta Winnipeg Vancouver 
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BOWEN - ADAMS 
WOUND CLIP RACK 


The Bowen-Adams Wound Clip Rack 
should be used only with the improved 
Hegenbarth-Adams Wound Clip Forceps 


....AN AID IN CONSERVING WOUND CLIPS 


As an aid in conserving the limited supply B-2339/SS Bowen-Adams Wound Clip 
of wound clips now available, it has been Rack, made of Stainless Steel. Each $2.40 


suggested that a wire of clips of each size B-2328/SS New Hegenbarth-Adams 


that you use be placed each on one of the Wound Cli . 
7 . p Applying Forceps, made 
Bowen-Adams Wound Clip Racks where jf Gtainless Steel,  self-retaining, 


they are ready for use and protected from clips do not fall out. Each ................ 3.00 
damage. The wound clips not used during 
an operation will remain on the Rack and 
are ready for use for subsequent opera- 
tions. In this way, the tendency to discard 
the unused portion of a Rack of clips is 
minimized. 





Order from Your Surgical Dealer. 

















CIBAZOL “CIBA” EMULSION 


(SULFATHIAZOLE EMULSION 5%) 


Made up according to the formula of the Montreal General Hospital. 





CIBAZOL “CIBA” is also made in the following forms: 


TABLETS AMPOULES OINTMENT GYNAECOLOGICAL BOUGIES 
ANTISEPTIC DUSTING POWDER SUPPOSITORIES 


and all these specialties are sold at the lowest possible market price. 





Ask for quotations on these sulfathiazole preparations 





CIBA COMPANY LIMITED Montreal, Que. 
| 
| 
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Johnson & Johnson Employees on Active Service 





Lt. John Macdonald—Products Director of the Company. He is stationed at St. John’s, P.Q. Staff-Sgt. 
Armourer A. E. Moore—is still in Saskatchewan, but instead of travelling around the Province for 
Johnson & Johnson, he is stationed at Dundurn. P/O. E. W. Brooks—Covered a section of the Al- 
berta territory. Left in September, 1941, and has been recently posted to Brantford, Ont. AC/2. J. T. 
Evans—who took over Mr. Brook’s territory when he left, has himself joined the Air Force and is 
taking part of his training at Saskatoon, Saskatchewan. 





Temiskaming Hospital 
(Concluded from page 14) 
of the ground floor rooms are con- 
crete or mastic asphalt according to 
their use. 

Walls and ceilings throughout are 
wallboard covered and painted, pa- 
tients’ rooms on the bright west side 
are a soft green and on the shaded 
east are a sunny yellow colour. 

Electric wiring is in armoured 
cable and rigid conduit and supplies 
complete electric service for light- 
ing, convenience outlets and nurses’ 
call system from each bed to nurses’ 
station with warning lights over 
room doors. Special outlets are 
placed so a portable X-ray machine 
may be operated in each patient’s 
room. 


Heating is by a hot water system 
with wall-type cabinet convector 
radiators. Two stoker-fed boilers 
supply the heat and domestic hot 
water in cold weather. An auxiliary 
jacket heater supplies domestic hot 
water when boilers are not operated. 

The cost per bed is $2,855. It 
must be remembered, however, that 
the building includes nurses’ and em- 
ployees’ quarters. 





New England Hospital Group 
to Meet in March 
It was announced by President 
Wilmar M. Allen, M.D., that plans 
are being completed for the conduct 
of the twenty-first annual meeting 
of the New England Hospital 
Assembly on March 10, 11 and 12, 


1943, at the Hotel Statler in Boston. 

Governmental and other nationally 
known speakers, as well as hospital 
and hospital plan representatives, 
will participate in the wartime pro- 
gramme. 





WANTED 


Superintendency of 75-100 bed hos- 
pital. In charge of Medical Department 
of Ontario sanitorium for 17 years. Ex- 
perience includes buying of surgical 
and medical supplies, supervision of 
nurses and operating room and X-ray 
work. Took refresher course in hospital 
administration at Toronto in 1941. 





STERILIZER FOR SALE 


One used Wilmot-Castle Utensil 
Sterilizer; size 20 x 20 x 24 in. in good 
condition. Fitted for steam. Sioux 
Lookout General Hospital, Sioux Look- 
out, Ont. 
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STERLING GLOVES 





The Best Materials that 
Money Can Buy 


Specialists in 
Surgeon’s Gloves 
for Over 30 Years. 









STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 














EATON'S - COLLEGE STREET 

















DIGESTIVE DIFFERENCES 
FOUND IN VARIOUS 








Diets included known 
equalized amounts of 
fibre from various 
common food sources. 
Subjects reported that 
of all the foods tested 
only one other gave as 
satisfactory laxative 
action as KELLOGG’S 


“BULK”-FORMING MATERIALS 





PHONE TR. 1257 





ALL-BRAN. 


TUDIES recently undertaken at one 
of the leading universities bring new 
evidence to an understanding of digestive 
differences of various sources of “bulk” 
in the diet. 

While heretofore nutritionists generally 
proceeded on the theory that “fibre” 
from one food is no more or less digestible 
than the fibre from another, results of 
this research indicate that there are wide 
differences in the human digestion of 
fibre from different sources. 

Obviously, the more fibre is digested, 
the less remains to aid proper elimination. 
Therefore, when diets do not appear to 
supply adequate “‘bulk’’, it may be desir- 
able to consider other sources of “‘bulk” 
rather than merely adding more “bulk” 
from the same sources. 

Subjects of this experiment also re- 
ported that of all the foods tested the 
most desirable laxative action was pro- 
duced by KELLOGG’S ALL-BRAN and 
by one of the raw vegetables (cabbage). 





KELLOGG COMPANY OF CANADA, LTD. 
London, Canada 
Kindly send me free reprint of full 


report on the recent research of diges- 
tion of fibre from different sources. 
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TO TEMPT THE APPETITE 
OF ses 


SUGGEST 
RENNET-CUSTARDS 


Often it is a problem to include foods in 
the diet which appeal to a convalescent 
appetite, and at the same time are easily 
digested and nourishing. Rennet-custards 
made with the 6 flavors of ‘*JUNKET”’ 
RENNET POWDER provide dozens of 
delightful variations, and often are the 
means of adding important nourishment. 


FREE ; ee pe ee A letterhead for om new 


book: of Rennet-C 
and for samples of ‘‘Junket" Food Products. 
“JUNKET” RENNET POWDER 


6 Flavors—Packed in institutional and household 


“JUNKET” RENNET TABLETS 
Not sweetened or flavored 


“THE ‘JUNKET’ FOLKS” 


CHR, HANSEN'S LABORATORY 
Toronto, Ont, 


sizes 





JUNKET 


E-MARK 


RENNET POWDER 
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ALCOHOLS 


are still at your service 


Special Denatured 


Completely Denatured ALCOHOL 


Anhydrous 


GOODERHAM & WORTS 
LIMITED 
Industrial Division 
2 TRINITY ST., TORONTO 
Quebec Distributors: 


EGAN-LAING LTD., 437 Mayor Street, Montreal 


We'll be glad to take care of 
your requirements. 


Inder of Aduertisers 
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Abbott Laboratories, Limited 
American Can Company 


Coal gal els Tar aeiS = Gap Fy da mae aes No er 47 
Baxter Laboratories of Canada, Limited 
Biar:d & Company, Limited 


Caratach Sesh LN oe .6 cas con cease coves cccuceiee ds 
Canadian Hoffman Machinery Co., Ltd 

Canadian Industrial Alcohol Co., Limited 

Canadian Laundry Machinery Co., Limited I! Cover 
Lape *Comipdey: satel 2 358.0 a on re eae 49 
Clay-Adams Company, : 
Connor, J. H. & Son, Limited 

Corbett-Cowley, Limited 


Eaton, T., Co., Limited 
Effervescent Products Inc. 


Financial Collection, AQenGies. iici:4.).cesuc-...+:s0:..pmaceaps 


General Electric X-Ray Corp 
Gooderham & Worts, Limited 


Hygiene Products, Limited 
Ingram & Bell, Limited 


Johnsen & Jonnson, Limited 
Junket Folks Company, The 


Kellogg Co. of Canada Limited . 


Mallinckrodt Chemical Works Ltd 
Metal Craft Co., Limited 


Patterson Screen Company 


Smith G Nephew, Limited 

Squibb, E. R. G Sons of Canada, Ltd 

Stearns, Frederick & Co. of Canada, Ltd. occ 35 
Stenting (uber Coy, LF occas issh as ceckes cn vtesdsccrsdejehtndbapaeiond 51 


Victor X-Ray Corp., of Canada, Limited 


Wood, G. H., & Co., Limited 


























MAXIMAR UNIT FOR SALE 


A Maximar 220 deep therapy unit used only 226 
hours; purchased January, 1940; in perfect condi- 
tion. Price $5,500.00. St. Michael’s General Hos- 
pital, Lethbridge, Alberta. 
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